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A Message for Alumni 


...From the 
Rush Medical 
College Dean 


Henry P. Ruste, M.D. 


It is again my privilege to address you through this 
column with a personal perspective and update on your 
alma mater. 

Much of what has taken place since the last issue of 
the Record was reported by myself and others at the 
November meetings of the Trustees, the Rush Medical Col- 
lege faculty and the medical staff. I would like to share 
some of those highlights with you. 

James A. Campbell, M.D., president of Rush-Presby- 
terian-St. Luke’s Medical Center, reported that Rush Uni- 
versity, which is celebrating its 10th anniversary, has 
awarded more than 2,300 degrees and now offers 22 degree 
programs in the health professions to a greater number of 
students than ever. In this past quarter, we had more than 
645 professionals enrolled in courses in continuing educa- 
tion. Our students are more highly selected, and our pro- 
grams more sought after than ever, despite increases in tui- 
tion and competition with other institutions. 

Research continues to be highly productive. Research 
expenditures grew 15 percent in 1982, reaching an all-time 
high of over $10 million. 

Dr. Campbell commented that management has insisted 
on balanced quality programs in patient care, education 
and research as well as in operating budgets. “The commu- 
nity at large,” he said “’...has shown its confidence in your 
Trustee leadership by an absolutely magnificent outpour- 
ing of philanthropy which is not only a tribute...but a 
challenge to all who have channeled their professional and 
working careers through Rush-Presbyterian-St. Luke's.” 

You will find the report given by Gerald S. Gotterer, 
M.D., Ph.D., associate dean of medical student programs, 
on page 21. The studies he mentions are of equal interest to 
faculty and alumni as they highlight areas of progress and 
concern affecting our students today. 

As dean, I was gratified to report a 40 percent growth 
in endowment for Rush Medical College over the past 
three years. Much of this resulted from the recently com- 
pleted Campaign for the Future of Success and it will pro- 
vide increased revenue for supporting new programs and 
faculty. At last count, Rush had 30 endowed chairs, most 
of them fully funded. While increased revenue from our 
endowments is significant, there never seem to be enough 
dollars to fund all the deserving students, faculty and pro- 
grams clamoring for support. That is where you, the alumni 

(continued on next page) 


... From the 
Association 
President 


Ronald D. Nelson, M.D. '74 

I am happy to report “There is life after Rush.” 

This slogan appeared on numerous buttons at the 
alumni sponsored “Thank God It’s Friday” (TGIF) celebra- 
tion for Rush students in November. (See photos on page 
4). It seems to have become a self-fulfilling prophecy as 
more and more alumni participate in activities planned and 
carried out by members of the Alumni Association in 
response to your suggestions. Please keep them coming. . . 

This issue of the Record contains highlights of the 
most recent meeting of the Executive Council. These semi- 
annual gatherings here on campus of your elected repre- 
sentatives from around the country have become produc- 
tive workshops where information is exchanged, ideas for- 
mulated and plans made for upcoming alumni activities. 
We benefited in October from the participation of current 
students representing the Rush Medical College Student 
Council. One of our objectives, to foster greater under- 
standing of, and service to, our soon-to-be alumni, 
received a shot in the arm with the creation of a new stand- 
ing committee on student involvement, to be chaired by 
Thomas Stibolt, Jr., M.D. ’75. You will be hearing from 
Tom as this committee takes shape over the coming 
months. 

The Executive Council and the Committee on Philan- 
thropy again endorsed the recommendation that student 
financial aid remain the focus for this year’s alumni fund- 
raising drive. I call your attention to the article on page 22, 
excerpts of the comprehensive — and persuasive — presen- 
tation made by John E. Trufant, Ed.D., dean of The 
Graduate College and assistant vice president for Academic 
Support Services, to the Council this fall. 

I am encouraged by the preliminary response to the 
1982-83 Appeal. As we go to press, we have received 213 
alumni gifts or pledges totalling $91,890. While this contin- 
ues the pattern of improvement in alumni giving, I think 
we can do much better. 

If that common foible, procrastination, has delayed 
your own contribution, it’s not too late. I consider it a 
privilege to be a Rush alumnus and a privilege to be given 
the opportunity to support my alma mater financially and 
in other ways. I hope you do, too. Any gift received by 
June 15 will be credited to the current fiscal year and con- 
tributors will be recognized in an Honor Roll to be printed 
in the Record. 

(continued on next page) 


(“Dean,” continued from preceding page) 


of Rush Medical College, can—and do—make a differ- 
ence. Your generosity makes expendable income available 
for unpredictable emergencies and opportunities as they 
arise. | thank you most sincerely for all that you have 
made possible during the past year. 

We have been active in minority recruitment efforts, 
an area where we feel a keen sense of obligation and chal- 
lenge. The first annual open house for local college stu- 
dents of underrepresented minority groups was held this 
fall and more than 60 registered participants attended. We 
used our own local resources who served as admirable— 
and enthusiastic—role models and helped to develop this 
successful program. I urge you, as alumni, to be aware of 
this effort and encourage you to suggest names of appro- 
priate minority applicants to our Admissions Office. 

We also recently held a one-day program on campus 
for parents of first-year medical students. The turnout for 
this Saturday session was truly outstanding and demon- 
strated that a Parents Program at Rush is long overdue. I 
hope the Alumni Association will reach out over time to 
initiate some interaction with parents through your new 
Student Involvement Committee and the Office of Medical 
Student Programs. 

This year’s Orientation Program for the Class of 1986 
included the traditional white coat ceremony, but also 
included some new “wrinkles” which were very well 
received by students and participating faculty alike. One 
popular component was a case presentation by third- and 
fourth-year medical students, demonstrating the immedi- 
ate application of material to be mastered in the basic 
sciences with an authentic clinical case. Course directors 
were available for comment and the advisors who worked 
with the medical students in preparing the presentation 
were extremely enthusiastic. The second-year students, 
Class of 1985, sponsored a get-acquainted picnic on cam- 
pus for the new arrivals, and the Alumni Association was 
represented as well. I am heartened by the interest of alumni 
to become more actively involved with our students before 
they leave Rush, making that transition from student to 
alumnus less awkward and more welcome. 

In closing, I would like to tell you of the pleasure I felt 
in reporting to the faculty the renewed level of quality 
activity emanating from the Alumni Association under its 
vigorous leadership. The mutural respect and admiration 
apparent from both generations of graduates have made 
possible renewed optimism for the future of Rush Medical 
College. I hope you will visit us in June so you can experi- 
ence this renewal firsthand. 


(“President,” continued from preceding page) 


The Awards Committee and the Reunion Planning 
Committee have been hard at work preparing for Alumni 
Day 1983. This June, the classes of 1933, 1973 and 1978 
will celebrate special reunions. We will be honored to 
acknowledge the first tenth reunion from the “new” Rush. 
Although that class was small (33 members), a committee 
from the Class of '73 is determined to beat all records in 
getting their colleagues together again to reminisce and 
acknowledge this important milestone. I hope each of you 
will consider joining us for reunion festivities, whether 
yours is an anniversary year or not. The more, the merrier! 

One of the most rewarding aspects of serving as your 
president continues to be the opportunity to communicate 
with you on a regular basis. The Record remains the 
strongest instrument for facilitating this process and | 
encourage you to use it as a vehicle for a meaningful 
exchange of news and ideas. Your contributions to Class 
Notes are the most eagerly read portion of the Record and I 
hope you will continue to send us these reaffirmations that 
there is life after Rush. 


c% % athe a s 


Above, Leslie Trubow, M.D. ’78, puts on his “There IS Life 
After Rush” button while wife Gail looks on. 


Below, Patrick Jordan, M.D., (House staff, anesthesiology) 
and Phillip Styka, M.D. '82, were among the volunteers 
tending bar. 


We, 


Left, Leonidas Berry, M.D. '30, chats with Mark Lipa, M2, 
and Srinarong Kittisopikul, M2. 


Mila I. Pierce, M.D. '25, chats with one of her young 
patients. 


Claude H. Searle, M.D., 1898 
Honored 


By action of the Board of Trustees of Rush-Presbyterian- 
St. Luke’s Medical Center, a central educational area of 
Rush University will carry the name of a Rush Medical 
College alumnus. 

In recognition of the Searle family’s philanthropy and 
foresight, the Claude H. Searle, M.D., Conference Center 
of Rush University was formally established at the Febru- 
ary plenary meeting of the Trustees “as a tribute to the 
legacy of the Rush alumnus of the class of 1898 and as an 
inspiration to living generations to carry forward the ideals 
of scholarship and commitment in the field of health.” 

Occupying the fifth floor of the Professional Building 
addition, the Conference Center has provided a flexible 
meeting area for numerous professional gatherings, contin- 
uing medical education courses, and reunion activities at 
Commencement. 

Dr. Searle, after a period of private practice, entered 
the family business and played a key role in the develop- 
ment of G. D. Searle and Company as one of the nation’s 
leading pharmaceutical firms, as president from 1917 to 
1936, and as chairman of the board of directors from 1936 
until his death in 1944. 


Mila I. Pierce, M.D. ’25 
To Receive Distinguished 
Alumna Award 


The Committee on Alumni Awards, chaired by Fred- 
eric A. dePeyster, M.D. ’40, has selected Mila I. Pierce, 
M.D. ’25, to receive the 1983 Distinguished Alumna Award. 

Dr. Pierce is a renowned pediatric hematologic oncol- 
ogist who has made great inroads in researching the causes 
and treatment of childhood leukemia. She is acting direc- 
tor, Section of Pediatric Hematology/Oncology in the 
Department of Pediatrics at Rush-Presbyterian-St. Luke’s 
Medical Center and distinguished professor of pediatrics 
on the honorary faculty of Rush Medical College. 

The honor will be conferred upon Dr. Pierce by the 
Alumni Association of Rush Medical College ai the annual 
pre-Commencement Banquet to be held at the Palmer 
House on June 10, 1983 in Chicago. We look forward to 
the opportunity to publicly recognize Dr. Pierce’s many 
contributions to her alma mater, the medical profession 
and mankind. 


Educational Programs 
at the Medical Center 
Open to Rush Alumni 


Alumni may be interested in attending one or more of 
the following programs sponsored by Medical Center 
departments: 

All alumni are invited to attend Pediatric Grand 
Rounds each Thursday at 12:00 noon in the Albert Dick 
Auditorium. CME credit is available. 

The Department of Family Practice invites all inter- 
ested alumni to participate in the “Medicine for Today 
Series” sponsored by the Illinois Academy of Family Physi- 
cians. Topics include: the patient at risk, alcoholism, and 
urinary tract infections. For specific details concerning 
dates, locations and times, please contact Dr. Erich 
Brueschke (312/942-7083). 

The Department of Psychology and Social Sciences 
invites all interested alumni to attend a colloquia series 
starting in spring, 1983. All meetings will be held Tuesdays 
in the Game Room of Room 500 at 3:30 p.m. On March 
15, Dr. Benjamin Kleinmuntz, University of Illinois (Chi- 
cago), will discuss “Studies of Clinical Judgment in Lie 
Detection.” Other topics will include “Artificial Intelli- 
gence—The Human Machine Interface in Chess Skill” and 
“Effects of Alternative Day-Care Arrangements on the 
Child and His Family.” For information concerning the full 
spring schedule, please contact the department at (312) 
942-5932. 


Medical Center Appointments 


William E. Deutsch, M.D., senior attending physician 
and associate professor of ophthalmology, has been named 
chairman of the Department of Ophthalmology of Rush- 
Presbyterian-St. Luke’s Medical Center. 

In addition to his professional accomplishments, Dr. 
Deutsch is further distinguished by the fact that he is the 
son of a former Medical Center physician, Emil Deutsch, 
M.D.; is the father of a Rush Medical College graduate, 
Thomas A. Deutsch, M.D. ’79; and is the father-in-law of 
another Rush Medical College graduate, Elise Cheng 
Deutsch, M.D. ‘81. 

Dr. Deutsch has been with the Medical Center since 
1956; previously, he was chief of the Section of Ophthal- 
mology at the U.S. Air Force Hospital in Nagoya, Japan. 
He earned his baccalaureate and medical degrees at the 
University of Illinois, where he was invited to join the 
Omega Beta Pi and Alpha Omega Alpha honor societies. 
Dr. Deutsch is a member of numerous professional socie- 
ties and currently is serving as president of the Chicago 
Ophthalmological Society. 

John E. Trufant, Ed.D., has been named dean of The 
Graduate College of Rush University. The Graduate Col- 
lege, whose goal is the preparation of skilled researchers in 
the basic biological sciences, was established as a separate 
college of the University in January, 1981. 

Dr. Trufant, assistant vice president for Academic 
Support Services of Rush University and associate pro- 
fessor in the Department of Health Systems Management, 
holds a bachelor of arts degree in English and Social 
Studies from Florida Southern College as well as a master 
of education degree and doctor of education degree in 
Educational Administration from the University of Florida. 

Prior to coming to Rush in 1975, he was coordinator 
of research and evaluation of the Virginia Department of 
Community Colleges. 

He will continue to have management responsibility 
for student services, college admission services, the 
registrar's office, biomedical communications, the Rush 
University Library, general educational resources, the 
Chauncey and Marion Deering McCormick Learning 
Resources Center, the office of continuing education and 
the animal resource facility. 


Dr. Walters Elected Trustee 


Waltman Walters, M.D., ‘20, was elected an Annual 
Trustee to the Board of Rush-Presbyterian-St. Luke’s Med- 
ical Center at its annual meeting, November 10, 1982. 

Dr. Walters did his internship in surgery at St. Luke’s 
Hospital and later was a fellow in surgery and medicine at 
the Mayo Foundation. 

He received his Doctor of Science degree from Dartmouth 
and has published over 600 articles on surgical and medical 
subjects. Dr. Walters also was chief editor of the Lewis- 
Walters Practice of Surgery and of the Archives of Surgery. 

He is emeritus professor of surgery at the Mayo Clinic and 
Mayo Graduate School of Medicine, and was named Distin- 
guished Alumnus of Rush Medical College in 1970. In addi- 
tion he has provided exemplary leadership through his ser- 
vice on the Executive Council of Rush Medical College. 

“T feel greatly honored,” Dr. Walters stated, “to have 
been invited to assume this responsible position.” 


to Aen . 
Attendees at the ACS reception included Alexander 
Doolas, M.D.; James Hoehn, M.D.; James Sandrolini, 
M.D., Andres Gabel, M.D., Richard Caldwell, M.D., and 
Herbert Iknayon, M.D. 


Alumni Day/Reunion (continued from page 10) 

ity defense by James L. Cavanaugh, M.D., expert witness in 
the John Hinckley case) and other state-of-the-art mini-course 
presentations by representatives of the Department of 
Neurological Sciences and Psychology and Social Sciences. 

The evening’s festivities will begin with cocktails (cash 
bar) and dinner at the Palmer House. Honored guests will 
include the Class of ’83, newest members of the Alumni 
Association, and the Class of ‘33, celebrating its 50th 
Reunion. The Distinguished Alumna Award will be pre- 
sented to Mila I. Pierce, M.D. ‘25 (see article on page 5), 
and we hope you will join us in recognizing her many 
accomplishments. Following the banquet, alumni of all 
ages and their guests are invited to dance to the Alan 
Kaye/Jack Kramer orchestra. (Last year, the Class of ’32 
put all the “younger folk” to shame!) 

Interested alumni are welcome to participate in the 
standing Saturday Grand Rounds for General or Orthope- 
dic Surgery at 8:00 a.m. at the Medical Center. Later that 
same day, the 109th Commencement of Rush Medical Col- 
lege (and the 9th of Rush University) will take place at 
Medinah Temple. All alumni are welcome to attend and 
members of the 50-year class will be invited to march in the 
academic procession. 

The Palmer House is holding a block of rooms at $60 
per double for Rush alumni the evenings of June 9 and 10. 
If you are interested, please contact Mr. Joe McCann at the 
Palmer House (312-726-7500) and identify yourself as a 
member of the Rush Medical College Alumni Association. 

Please refer to the calendar on the back cover of the 
Record for a handy summary of the above events. A 
final schedule and reservation forms will follow in the 
spring, but we hope you are already making plans to join 
us here in Chicago. 

A special “thanks” to Steven Gitelis, M.D. '75, chair- 
man, and members of the Reunion Planning Committee: 
C. Arnold Curry, M.D. '73, Cheryl Gutmann, M.D. ‘78, 
Clarence Monroe, M.D. ’33, Ron Quenzer, M.D. ’73, 
James Rejowski, M.D. ’78, Floyd Shewmake, M.D. ’73, 
Thomas Stibolt, M.D., ‘75, Mary Kay Tobin, M.D. ‘77 
and our student representative, Scott Rubinstein, M4. Their 
ideas, time and commitment have been instrumental in put- 
ting together a very exciting program for Alumni Day ‘83. It 
would help us tremendously in our planning if you would 
return the green card inserted in the back of the Record if 
you are thinking about coming to participate in this 
year’s celebration. We look forward to seeing you in June. 


Dennis E. Jackson, M.D. '13 
1878-1980 


By John B. Stetson, M.D. 
Senior Attending, Anesthesiology, and 
Member of the Library Committee 


Dennis Emerson Jackson, acclaimed for his many con- 
tributions to medicine and scientific research, is perhaps 
best known for his development of the carbon dioxide 
absorption method of administering inhalation anesthe- 
tics. It was his experience as a student at Rush Medical Col- 
lege that led him to produce a device that revolutionized 
the administration of anesthetics. 

Born September 3, 1878, Jackson grew up in southern 
Indiana. In 1899, he started teaching in one-room grade 
schools and at about the same time enrolled at the Indiana 
University in Bloomington. He continued teaching elemen- 
tary students until 1905, the year he received his A.B. 


degree from Indiana University. The following year he 


received an M.A. degree, and in 1908, the Ph.D. During 
the period of 1903 to 1910 he rose from assistant to instruc- 
tor to assistant professor at Indiana University. 

Jackson was a mighty commuter; while he worked 
and studied at Indiana University, he also taught pharma- 
cology and biochemistry at The University of Chicago in 
the year 1906-07. His work at Chicago led to his first pub- 
lication, “The Action of Magnesium Sulphate upon the 
Heart and the Antagonistic Action of Some Other Drugs” 
(with S.A. Matthews, American Journal of Physiology, 
19: 5-13). 

In 1910 he moved to Washington University in St. 
Louis. New buildings had just been constructed and vari- 
ous departments were being reorganized. Pharmacology 
was not truly an independent department but Jackson’s 
efforts gave it stature. He remained at Washington Univer- 
sity until 1918, rising from associate in pharmacology to 
associate professor. At the same time, he was commuting 
to Chicago and Rush Medical College, where he received 
his M.D. in 1913. 

When not commuting to Rush, Jackson was extremely 
busy at Washington University. He organized pharmacol- 
ogy teaching sessions and the laboratory. While studying 
vanadium, he published two monumental papers on its 
pharmacologic action in 1912. His discoveries and publica- 
tions are still considered classic and, in fact, were repeat- 
edly quoted at the first Vanadate Symposium held in 
Munich in 1979! 

In the eight years he was at Washington University, 
Jackson published 27 scientific papers in addition to his 
textbook, Experimental Pharmacology (The second edition 
followed 22 years later in 1939.) The book includes detailed 
laboratory instructions as well as pharmacologic informa- 
tion. Students could follow the directions for performing 
animal experiments, and thus confirm the information 
presented in the text. In the section on ether anesthesia, for 
example, are complete instructions, with illustrations, on 
how to prepare a system that would allow the closed 
administration of ether vapor. Using a dog for the closed 
administration experiment, metabolic oxygen was replaced 
and carbon dioxide produced by the dog was absorbed by 


a sodium hydroxide solution. During this period, Jackson 
built the first anesthesia machine for rebreathing of nitrous 
oxide. The exhaled gases were bubbled through an alkaloid 
to remove carbon dioxide and an acid to remove moisture 
and other noxious gases. 

During the years that Jackson was at Washington Uni- 
versity in St. Louis, the Journal of Laboratory and Clinical 
Medicine was founded. Jackson was a founding associate 
editor (for pharmacology). Volume I, Issue 1, appeared in 
October 1915. The keynote paper by Jackson was entitled 
“A New Method for the Production of General Analgesia 
and Anesthesia with a Description of the Apparatus Used.” 
The silver anniversary issue of the Journal was dedicated 
to Dr. Jackson, the only member of the original editorial 
board still alive (and still on the editorial board). 

Over the years, Jackson made many improvements and 
modifications in anesthesia machines, especially in their 
carbon dioxide absorption feature. His experiences at Rush 
gave him the impetus to develop the carbon dioxide 
absorption technique of anesthetic administration. He 
wrote: 

The need for some cheap, easy and effective 

method for administering nitrous oxide was 

impressed upon me long ago when I was a medical 
student on Chicago's old West Side. There, human 
pathos, poverty and pain mingled with the stench 
from the stock yards; choking dust was thrown 
into the whirling winds by many grinding wheels. 

Many patients came into the clinic for minor sur- 

gery. Nitrous oxide was the anesthetic of choice, 

the cost being fifty cents. But that fifty cents often 

meant that the patient could not eat for the next 

day or two. 


Dennis E. Jackson, M.D. 
'13, is pictured in his labor- 
atory at the University of 
Cincinnati, October, 1965. 


Unfortunately, other physicians always received the 
credit for the various modifications—probably because 
Jackson was a very poor publicist. He was also a poor bus- 
inessman; he patented his various anesthesia machines and 
the features necessary for carbon dioxide absorption, but 
he assigned the patents to medical gas companies and the 
companies had no desire to put the equipment in the hands 
of physicians (since the machines would reduce the amount 
of nitrous oxide necessary for administration of anesthe- 
tics). 

Arsphenamine, the long-awaited cure for syphilis, 
was gaining wide use. Unfortunately, administration of the 


drug was occasionally followed by a shock-like syndrome 
and death. Jackson was invited to Washington where he 
worked with M. I. Smith at the Hygienic Laboratory of the 
United States Public Health Service. When one looks at the 
illustrations in their publication, Jackson’s “trademark” 
can be seen. Jackson was a master at developing equipment 
for recording physiologic effects of drugs in test animals. 
The style of his kymograph tracings, complete with his 
very neat writing on the smoked drum, is unmistakable. 

From Washington, D.C., Jackson moved to the Uni- 
versity of Cincinnati where, in 1918, he became the 
Edward Wendland Chairman of Materia Medica and Ther- 
apeutics. His years at the University of Cincinnati were as 
busy as his years at Washington University in St. Louis. 
Scientific publications continued to come from his hand, 
including more papers devoted to the problems of the 
treatment of syphilis (papers on salvarsen and on other 
mercurials). He also studied pituitary extracts, histamine, 
quinidine, opium, and vasopressors (from ephedrine 
through modern synthetics). His interest in making devices 
continued and many were manufactured for general sale 
by the Max Wocher Company of Cincinnati. 

In 1918 he visited the War Department in Washington 
and brought an anesthesia machine for their inspection. He 
felt (correctly) that his machine would allow safer and 
more economical administration of anesthetics to wounded 
soldiers. During the Civil War the military did not adopt 
the Spencer rifle; during the First World War the military 
did not adopt Jackson’s anesthesia machine. 

Meanwhile, Jackson continued his editorial work on 
the Journal of Laboratory and Clinical Medicine, organized 
undergraduate teaching at the University of Cincinnati, 
published original papers, and was recognized as a leader 
in the new specialty of anesthesiology. In 1922, he was key- 
note speaker at the First National Congress of Anesthetists 
in the United States. The next year he presented a one- 
week postgraduate course in experimental pharmacology 
for anesthesiologists at the University of Cincinnati Col- 
lege of Medicine. 

Jackson, quite properly, was recognized by many 
awards. The National Anesthesia Research Society awarded 
him their Scroll of Recognition and he was a member of 
A.O.A. and Sigma Xi. In 1925, he was named honorary 
president of the National Anesthesia Research Society. He 
received a special plaque from the American Society of 
Anesthesiologists, Inc., in 1954, the Citation of Merit of 
the Academy of Anesthesiology in 1963, and the Disting- 
uished Service Award of the American Society of Anesthe- 
siologists, Inc., that same year. He was honored by the 
Distinguished Visitor Program of the Wood-Library 
Museum in 1968 and, in 1969, received an Honorary Doc- 
tor of Science degree from the University of Cincinnati. 

Jackson developed many ventilators for use in the lab- 
oratory during animal experiments. The capacity of the 
machines was also adequate for maintenance of a human. 
In 1930 he used one of his ventilators in an attempt to 
maintain the life of an 18-year-old patient with a brain 
tumor. The ventilator worked, and the patient remained 
alive, but eventually died due to his illness. Jackson sub- 
mitted his report to Morris Fishbein, M.D. '12, for publica- 
tion in the Journal of the American Medical Association. 
The paper was not accepted; Jackson had a very casual 
way of writing and the “folksy” style probably did not 


Rush Medical College alumni Joseph B. Davis, M.D. ’41, 
Roger S. Thompson, M.D. '34, and Simon M. Shubitz, 
M.D. ’36, join host, Erich E. Brueschke, M.D., Chairman, 
Department of Family Practice, at the AAFP reception 
held October 5 in San Francisco. 


appeal to the editor. In a footnote, Jackson reported “The 
head nurse offered the only logical objection to our treat- 
ment of the case. She hoped that “no other patients would 
ever be given artificial respiration again in the hospital 
because the large number of persons who came to watch 
the patient created a bad mess for her to clean up.” The 
report was published, without editing, in the Journal of 
Medicine, Cincinnati, Ohio, December, 1930. 

Jackson also tried other types of ventilators. In 1928 
he reported on the use of a negative pressure box ventilator 
—the type of ventilator that became popularly known 
through the efforts of others as the “iron lung.” 

Jackson continued to look for better anesthetics. He 
had been concerned with the etiology and treatment of Tic 
Douloureux, and was very familiar with the use of tri- 
chlorethylene. True to his style, he developed a device that 
allowed the patient to self-administer trichlorethylene with 
ease. His interest in the drug continued and he took his 
work further and found that trichlorethylene could be used 
as a general anesthetic. “Clinical Experiences with the Use 
of Trichlorethylene in the Production of over 300 Anal- 
gesias and Anesthesias” was published in 1935. Unfor- 
tunately, Jackson again came up against Morris Fishbein 
and the American Medical Association. The AMA con- 
sidered trichlorethylene a heart irritant and the Council on 
Pharmacy did not approve use of the drug for general 
anesthesia. The British later rediscovered Jackson and 
trichlorethylene as a general anesthetic at the beginning of 
the Second World War when they needed a nonflammable 
anesthetic for use in military zones. In England, a textbook 
on the use of trichlorethylene for general anesthesia was 
written by Gordon Ostlere, better known as Richard Gor- 
don, the author of the “Doctor in the House” series of com- 
edies. 

In 1948, Jackson was made emeritus at the University 
of Cincinnati. He was given a laboratory and continued to 
work and remained active. The dean at the University of 
Cincinnati was Clifford G. Grulee, Jr., M.D. Grulee’s 
father was a teacher at Rush Medical College and had 
taught Jackson when he was a student. Many of Jackson’s 
own students remained on the faculty at the University of 
Cincinnati, and he took great pleasure in pointing out 
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those he had taught. He also had the pleasure of teaching 
more than one generation from several medical families. 

Jackson had interests in fields other than pharmacol- 
ogy. He enjoyed medical history and he wrote papers and 
gave talks on the mysteries of medicine in pioneering days 
in the Midwest. He also spoke at the Cincinnati Art Club 
on ‘Historical Relations Between Medicine and Art.” His 
affinity for music led him to make many violins, trying 
various sizes and shapes in an attempt to recapture the 
tone and quality of the 17th century Italian violins. 

As already mentioned, Jackson was very frequently 
ahead of his time in understanding pharmaceuticals and in 
promoting anesthesia systems and devices. In the subject 
of painting and art, he was a very ordinary “Sunday 
painter.” He did landscapes and entered them in physi- 
cians’ art shows. If his paintings look ordinary to the usual 
art connoisseur, he did have one famous (or infamous) fan. 
About ten years ago two Rembrandts were stolen from 
Cincinnati’s Taft Museum. The paintings were returned to 
the museum by a young man named James Lyman Hough. 
When interviewed by a reporter for the Cincinnati Post, 
the man who returned the Rembrandts stated: “I appreci- 
ate good art. I collect, not Rembrandts, but I've got origin- 
als by Dr. Dennis Jackson. . .I think he’s ten times the artist 
Rembrandt is.” 

Jackson’s last scientific publication was an editorial 
entitled “What Causes Cancer?” published in the Journal of 
Medicine, Cincinnati, Ohio, in 1974. The editorial came a 
half century after Jackson received mention in the Chicago 
Daily Tribune (Friday, June 13, 1924). The newspaper 
story reported on an anesthesia meeting in the laboratory 
at the University of Illinois Medical College where Jackson 
demonstrated how to revive a dog who had “died” follow- 
ing deep anesthesia by use of heart massage plus an injec- 
tion of adrenaline. As usual, Jackson was ahead of the 
times—heart massage did not become popular until 30 
years later. 

Dennis Jackson died at his son’s home in Virginia on 
March 24, 1980, at the age of 101. He was a true pioneer in 
the field of anesthesiology and a credit to his alma mater, 
as well as to the other fine institutions he served so well. 


Financing Student Education 
(continued from page 23) 


default on repayment. Certainly one of our primary objec- 
tives is to help students avoid such a dilemma. 

Of special optimism is a new program called the IIli- 
nois Independent Higher Education Loan Authority. Essen- 
tially, the Loan Authority has been authorized by the State 
of Illinois to issue tax free bonds on behalf of private insti- 
tutions to establish capital to be utilized for student loans. 
This program looks exceptionally promising, for it may 
make available millions of dollars at very competitive 
interest rates with institutionally determined repayment 
schedules. Frankly, it’s the brightest news we've had in the 
student financial aid arena in some time. 


Album Pictures Grads 
of Civil War Era 


A small tintype album of Rush Medical College gradu- 
ates of the Civil War era has been donated to the Rush 
University Library Rare Book Room by the great grandson 
of Basil C. McDavitt, M.D. 1867. 

Dr. McDavitt, the only graduate identified in the 
album, came from an agricultural family in LaPlata, 
Missouri, according to his great grandson, William. 

Breaking with tradition, Dr. McDavitt was the first 
member of his family to pursue an occupation other than 
farming. His interest in medicine developed upon his 
return from the Civil War when he apprenticed himself as a 
pharmacist to the local doctor who eventually urged him 
to go to Chicago and enter Rush Medical College. 

Following his graduation from Rush, McDavitt 
returned to Missouri and set up a general medical practice. 
Twenty years later he returned to Rush for a six-month 
course of advanced study in general surgery. Until retiring 
in 1910, he was frequently called to St. Louis and St. 
Joseph to perform surgery. 

According to family records, McDavitt retired from 
practice in 1910 and died 19 years later at the age of 86. His 
picture is one of about 50 included in the album which is 
only three and one-quarter inches long and one and three- 
quarter inches wide with a metal clasp. It is one of the 
more than 3,000 rare books in the Library acquired over 
the years through gifts or estate bequests. 


Welcome addition to the Rare Book Room of the Rush Univer- 
sity Library, this small tintype dates from the Civil War era. 


Send for Your Free Copy 


The Alumni Association has approximately 400 cloth 
cover copies of The Story of Rush Medical College, by 
Ernest E. Irons, M.D., Ph.D., dean of students and faculty, 
1923-36. The 80-page monograph, with illustrations and 
photographs, was published by the Board of Trustees of 
Rush Medical College in 1953. 

Complimentary copies will be sent to alumni who 
request them while the supply lasts. Address requests to: 
Vicki Woodward, Director of Alumni Relations, Rush- 
Presbyterian-St. Luke’s Medical Center, 1753 West Con- 
gress Parkway, Chicago, Illinois 60612. 


Program Shaping Up For 1983 Alumni Day/Reunion 


The Reunion Planning Committee has been meeting 
regularly since August to put together an enriching and 
satisfying program for Friday, June 10, 1983. An attempt 
has been made to combine elements which will appeal to 
all ages and interests, from the purely social to the 
academic, with plenty of opportunities for nostalgia and 
reminiscing thrown in for good measure. 

While the bulk of the alumni program will take place 
on Friday, those arriving early from out-of-town are cor- 
dially invited to join members of the Class of ’73 and the 
Executive Council for an informal buffet supper in Room 
500 on Thursday evening from 5:00 to 7:00 p.m. The Exec- 
utive Council will meet briefly thereafter to conduct any 
business required prior to the Annual Meeting the next 
morning. 

Friday’s program will be launched over Breakfast with 
the Dean, hosted by Henry P. Russe, M.D., dean of Rush 
Medical College, and the Alumni Association’s Annual 
Meeting. James A. Campbell, M.D., president of Rush- 
Presbyterian-St. Luke’s Medical Center, will greet return- 
ing alumni with a warm welcome back to campus. Amend- 


ments to the Bylaws (see Ballot on page 15) will be voted 
upon at the Annual Meeting and new officers and members 
of the Executive Council will be installed. 

Following the Breakfast and Annual Meeting, the 
Second Annual Alumni Clinicopathological Conference 
will take place. We are indebted to Ronald S. Weinstein, 
M.D., chairman of the Department of Pathology, and his 
staff for assisting the Alumni Association in making this 
most popular event become an Alumni Day tradition. A 
graduating member of the Class of ’83 will be selected by 
his or her classmates to be discussant at the CPC. We know 
alumni will be impressed by, and proud of, the consistently 
high caliber of physicians being produced by Rush Medical 
College today. 

Robert W. Carton, M.D., acting chairman of Internal 
Medicine, has issued an open invitation to interested alumni 
to participate in Medical Grand Rounds at noon. Lunch 
will follow. The afternoon options will consist of tours, a 
presentation by distinguished members of our Department 
of Psychiatry (including a review of the status of the insan- 

(continued on page 6) 


Candidates for Membership on the Executive Council 
for the term June 1983-June 1985 


New Members 
Three To Be Elected 


George H. Handy, M.D. ’42 


“I hope to provide a liaison between our class and 
the Alumni Association, assist in the professional 
growth of my fellow colleagues through Associa- 
tion programs and help alumni become reac- 
quainted with Rush.” 


Dr. Handy holds an administrative position with the 
State of Wisconsin. His specialty is general preventive 
medicine with a sub-specialty in occupational health. He is 
a member of numerous national professional organiza- 
tions, including the American Medical Association, the 
American College of Preventive Medicine, and the 
American Association of Public Health Physicians. He also 
is involved in Madison West Rotary, Zor Shrine, the 
Madison Club, and the Health Policy Council. Dr. Handy 
is Class Agent for 1942 and was instrumental in encourag- 
ing a dozen of his classmates to return to campus for their 
40th Reunion. 


Frank C. Madda, M.D. ’74 


“I have a deep affection and concern for the con- 
tinuation of Rush Medical College as a shaping 
and moving force in the lives of young physicians 
and the medical profession. I would like to help to 
continue that tradition in any way I can.” 


Dr. Madda, a specialist in cosmetic/reconstructive 
plastic surgery, practices in Hoffman Estates, Illinois. He 
also is affiliated with Good Samaritan Hospital (Downers 


Grove) and the Suburban Medical Center (Hoffman 
Estates). He is a member of the American Medical Associa- 
tion, Illinois State Medical Society, the Chicago Medical 
Society and member and diplomate of the American Board 
of Plastic Surgery. Dr. Madda also is a member of various 
conservation groups and served as 1974 Class Agent dur- 
ing 1978-79. 


Isaac E. Michael, M.D. ‘42 


“I would consider it an honor to represent Rush's 
ideas and philosophy of excellence. If appropriate, 
I also would be willing to assist in evaluating 
applicants to Rush Medical College.” 


Dr. Michael is currently practicing internal medicine. 
He is a member of the teaching house staff at both St. Vin- 
cent’s Hospital and Methodist Hospital, Indianapolis, Indi- 
ana, and an assistant professor at Indiana University Medi- 
cal Center. A fellow in the American College of Physi- 
cians, Dr. Michael is a member of the American Medical 
Association, the American Society of Internal Medicine, 
the American Geriatric Society and Sigma Xi. He also is on 
the board at Crossroads Rehabilitation Center and on the 
executive committee at St. Vincent's Hospital. 


Scott L. Replogle, M.D. ’77 


“As a medical student, I was very active in com- 
mittees of the Medical College, the University and 
the Hospital. In my long career as a surgery resi- 
dent, I have been involved in local house staff 


organizations and in the resident selection process. 
Experience of this type will surely aid me in serv- 
ing the Alumni Association as it helps to guide 
Rush Medical College and the alumni of the 


future.” 


Dr. Replogle is a resident in plastic and reconstructive 
surgery at the University of California, San Francisco, 
Hospitals and Clinics. He will complete his residency in 
June of this year. He is currently a member of the candi- 
dates’ group of the American Society of Plastic and 
Reconstructive Surgeons. 


Floyd F. Shewmake, M.D. ’73 


“I hope to serve the Alumni Association of Rush 
Medical College by helping to increase involve- 
ment of the new Rush alumni, graduates of the 
past 10 years, now that we are entering our pro- 
ductive years in practice. I also will seek to increase 
general participation in alumni activities and 
strengthen relationships with the current student 
body so they will welcome active participation 
with the Alumni Association following gradua- 
tion,” 


Dr. Shewmake is in private practice, specializing in 
internal medicine with a sub-specialty in gastroenterology. 


He is on the attending staff at St. Katherine’s in Kenosha, 
Wisconsin and the attending staff at Kenosha Memorial 
Hospital, as well as on the visiting staff at Rush-Presbyter- 
ian-St. Luke’s Medical Center. Dr. Shewmake is assistant 
clinical professor of Medicine with Milwaukee Medical 
College and chairman of the Department of Medicine at St. 
Katherine's Hospital. He is a member of the American Col- 
lege of Physicians, the American Society of Gastrointes- 
tinal Endoscopy and the American Society of Parenteral 
and Enteral Nutrition, Inc. Dr. Shewmake was a member 
of the Executive Council in 1976-77 and served as Class 
Agent for 1973 from 1977-78. He is currently a member of 
the Reunion Planning Committee and is involved in 
arrangements for the first 10-year reunion of the “new” 
Rush. 


Marc L. Wong, M.D. '77 


‘T will encourage the Medical College to be involved 
with the current experiences of alumni and to 
emphasize their feedback and support for the con- 
tinued development of the College's programs and 
plans.” 


Dr. Wong is finishing his residency training at North- 
western University in otolaryngology, head and neck 
surgery, with a sub-specialty in plastic and reconstructive 
surgery. He will begin work at the University of Oregon 
Health Sciences Center in July. 


Additional Members 


R. Gordon Brown, M.D. ’39 


‘I intend to continue fostering the current 
regrowth of the Association toward its proper 
function as a conduit of the potential benefits 
which exist mutually between Rush Medical Col- 
lege and its alumni.” 


A resident of Winnetka, Illinois, Dr. Brown’s specialty 
is in internal medicine. He is currently involved in disabil- 
ity assessment and policy interpretation for the Depart- 
ment of Health and Human Services. He is senior attending 
physician at Rush-Presbyterian-St. Luke’s Medical Center 
and associate professor of Rush Medical College. He is a 
diplomate, American Board of Internal Medicine, a mem- 
ber of Alpha Omega Alpha, the Institute of Medicine of 
Chicago and the American Medical Association. Dr. 
Brown is a Trustee of Rush-Presbyterian-St. Luke’s 
Medical Center and past-president of the Alumni Associa- 
tion. He has served on numerous committees over the 
years and continues to make significant contributions as an 
active member of the Executive Council. 


Ruth Campanella, M.D. '74 


‘T look forward to helping to increase participa- 
tion of new Rush graduates. The cost of medical 
education is staggering. We need to increase alumni 
awareness and help our future members. We also 
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must continue our efforts to make the Alumni 
Association a viable organization of which Rush 
graduates can be proud.” 


Dr. Campanella currently has a private practice in 
otolaryngology and is an assistant professor at Rush 
Medical College and assistant attending at both Rush- 
Presbyterian-St. Luke’s Medical Center and Grant 
Hospital. She has been a member of the Executive Council 
since 1979. 

Dr. Campanella is a member of Alpha Omega Alpha, 
the American Academy of Otolaryngology and Head & 
Neck Surgery, the Chicago Laryngologic Society, the 
Society of University Otolaryngologists, American 
Medical Association, Illinois Medical Society and Chicago 
Medical Society. She also is on the Board of Directors at 
the North Avenue Day Nursery. 


C. Arnold Curry, M.D. ‘73 


“I hope to convey a spirit of enthusiasm and 
belonging to those who have had the privilege of 
being associated with Rush and to promote the 
will to active sponsorship and support of our alma 
mater.” 


Dr. Curry has been a member of the Rush Executive 
Council since 1975 and also has served as Class Agent for 
1973. While a student at Rush, he received the David Peck 


Society Award for contributions to the Student National 
Medical Association. Dr. Curry practices internal medicine 
in Detroit, Michigan, where he took his residency training 
at Henry Ford Hospital. He is a member of the staff at 
Harper-Grace Hospital, Hutzel Hospital, Southwest 
Detroit Hospital and St. Joseph Mercy Hospital. Dr. Curry 
also is an instructor in the Department of Oncology at 
Harper-Grace Hospital. His professional organization 
memberships include: the American College of Physicians, 
National Medical Association, Wayne County Medical 
Society and American Society of Internal Medicine. Dr. 
Curry recently was appointed to the Membership Commit- 
tee of the Policy Council of the Michigan Cancer Founda- 
tion, 


Frederic A. dePeyster, M.D. ’40 


“When called upon to serve the Alumni Associa- 
tion of Rush Medical College I will continue to 
respond with enthusiasm.” 


Dr. dePeyster has a private practice in general surgery 
and is professor of surgery and senior attending surgeon, 
Rush-Presbyterian-St. Luke’s Medical Center and con- 
sulting surgeon, Cook County Hospital. He is a member of 
the American Medical Association, governor of the 
American College of Surgeons, director of the Western 
Surgical Association and member of the Illinois Surgical 
Association, the Society for Alimentary Tract Surgery, 
American Association of Cancer Research and the Interna- 
tional Society of Surgeons. Dr. dePeyster is also past direc- 
tor of the Community House of Winnetka. He has been a 
member of the Executive Council since its inception and 
has served as treasurer, secretary and president of the 
Alumni Association as well as former Trustee of the 
Medical Center. Dr. dePeyster is currently chairman of the 
Alumni Awards Committee, councillor for Alpha Omega 
Alpha and a member of Sigma Xi. 
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Friend of Rush Louis D. Boshes, M.D., presents a 1906 
class picture to Ronald D. Nelson, M.D. '74, at the Execu- 
tive Council fall meeting. Dr. Boshes created the hand- 
made wooden frame surrounding the piece, which has 
been added to the Medical Center Archives. 


Stanton A. Friedberg, M.D. ’34 


“I will continue to encourage involvement of Rush 
students in Alumni Association activities; pursue 
efforts to obtain a better location for the Archives 
on campus; and seek to foster increased alumni 
interest and support for the Library of Rush Uni- 
versity, particularly its special collections.” 


Dr. Friedberg is past chairman of the Department of 
Otolaryngology and Bronchoesophagology at Rush-Pres- 
byterian-St. Luke’s Medical Center, and is an active 
member of the Presbyterian-St. Luke’s Hospital staff. After 
graduating from Rush, he completed his training at 
Presbyterian Hospital and Cook County Hospital. Dr. 
Friedberg is a member of Phi Beta Kappa and Alpha 
Omega Alpha. He received the Distinguished Service 
Award of The University of Chicago Medical Alumni 
Association in 1965 and was named Distinguished Alum- 
nus of Rush Medical College in 1982. He is a fellow of the 
American College of Surgeons, and past president of the 
American Laryngological Association and the American 
Bronchoesophagological Association, member of the 
American Academy of Otolaryngology and on the board 
of directors, National Medical Fellowships. He has been a 
devoted member of the Executive Council of the Alumni 
Association since the reactivation of Rush Medical Col- 
lege, serving on numerous committees. 


Gregory M. Graves, M.D. ’74 


“I look forward to continuing my involvement on 
the Executive Council and, particularly, to 
increasing the visibility of the Alumni Association 
for more recent graduates. It's time for the 
younger alumni to become more active partici- 
pants in Association projects and programs and I 
hope, through my service on the Council, to gen- 
erate increased enthusiasm and interest on the part 
of my peers.” 


Dr. Graves is a surgeon practicing in Sacramento, 
California. He is also an assistant clinical professor of 
surgery at the University of California at Davis Medical 
School. After his surgical residency at Presbyterian-St. 
Luke’s Hospital, Dr. Graves completed a two-year 
fellowship in surgical oncology at Memorial Sloan- 
Kettering in New York City where he served as chief 
surgical fellow during his second year. He also spent four 
months as a fellow at the Royal Marsden Hospital in Lon- 
don, England. A member of the New York Academy of 
Science, the American College of Surgeons, the California 
Medical Association, and the Northern California Oncol- 
ogy Group, Dr. Graves also is involved in several commu- 
nity and civic organizations including the Crocker Art 
Museum, the Sacramento Symphony Society, and the Sac- 
ramento Opera Federation. He has been a member of the 
Rush Executive Council for three years. 


Cheryl M. Gutmann M.D. ’78 


“I am enthusiastic about helping to establish and 
maintain a network of communication among 
Rush graduates to encourage participation and 
sharing of experiences and to create a spirit of 
camaraderie among those of us still at Rush, both 
alumni and medical students, as well as those who 
have left.” 


Dr. Gutmann is finishing her residency training in 
psychiatry with a sub-specialty in hospital management 
studies. She is an instructor at Rush Medical College, 
adjunct attending, Presbyterian-St. Luke’s Hospital, and a 
member of the American Psychiatric Association and the 
Illinois Psychiatric Society. She served as treasurer of the 
Presbyterian-St. Luke’s Hospital House Staff Association 
from 1980-82 and as department representative for psychi- 
atry from 1979-83. In June, Dr. Gutmann will be joining 
the administrative team of Rush Medical College, serving 
as assistant dean in the Office of Medical Affairs and in the 
office of Medical Student Programs. Active in the Alumni 
Association, Dr. Gutmann has served two years on the 
Nominating Committee. She has also been instrumental in 
the planning and execution of various Alumni Association 
functions, including the November “TGIF” and numerous 
1983 Reunion Planning sessions. 


Helen Holt, M.D. '34 


“I look forward to continuing my involvement in 
securing increased alumni support of the Alumni 
Association's Student Loan Fund.” 


Dr. Holt, a retired ophthalmologist, formerly held 
clinical positions at Chicago Wesley Memorial Hospital 
and was assistant professor of ophthalmology at North- 
western University. She received the Award of Merit from 
the Northwestern University Alumni Association in 1972 
and the Distinguished Service Award of the United 
Methodist Homes Services in 1977. Dr. Holt is a member of 
the American Medical Association, Chicago, and Illinois 
Medical Societies, Academy of Ophthalmology and the 
Illinois Association of Ophthalmology. 


Ronald W. Quenzer, M.D. ’73 


“Over the past two years, I have been privileged 
to serve on the Executive Council of the Alumni 
Association. During this time I have worked with 
other dedicated Council members in developing a 
progressive Association. Currently, I am active in 
planning the 1973 Class Reunion and the 1983 
Alumni Day program. My main goals for 1983-85 
are to promote increased gifts and pledges from 
alumni to Rush Medical College and to stimulate 
greater participation of all alumni in Association 
activities.” 
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Sandy Sherman, M4, right, president of the RMC student 
council, joined Henry P Russe, M.D., Dean of Rush Medi- 
cal College, and Executive Council members Ronald W. 
Quenzer, M.D. '73, and C. Arnold Curry, M.D. '73, 
following a session of the fall meeting. 


Dr. Quenzer currently is practicing internal medicine 
at Pratt Regional Medical Center in Pratt, Kansas, and also 
is an assistant clinical professor at Kansas University Medi- 
cal Center in Wichita. He is a member of the American 
College of Physicians, Alpha Omega Alpha, Kansas Medi- 
cal Society and the American Society of Internal Medicine. 
He also is a hospital board member, a local Methodist 
Church board member and a representative for the 
American Cancer Society. 


Waltman Walters, M.D. ’20 


‘I hope to promote a continuing contribution of 
personal interest and financial aid to Rush Medical 
College by its alumni; to increase attendance at 
meetings, receptions and other Association activi- 
ties; and to encourage suggestions for strengthen- 
ing the interest of each alumnus in Rush's future 
development.” 


Dr. Walters, a urologist, is emeritus professor of 
surgery at the Mayo Clinic and the Mayo Graduate School 
of Medicine in Minnesota. After completing his internship 
in general surgery at St. Luke’s Hospital in Chicago, he 
became a fellow in surgery and medicine at the Mayo 
Foundation. Dr. Walters then joined the staffs of the Mayo 
Clinic, Methodist and St. Mary’s hospitals. During this 
time he received an honorary doctorate of science degree 
from Dartmouth College. Dr. Walters is a member of the 
American Medical Association, American Surgical Associ- 
ation, American Urology Association, Society of Clinical 
Surgeons, and a fellow of the American College of Sur- 
geons. He was named Distinguished Alumnus of Rush 
Medical College in 1970 and of Dartmouth College and 
Medical School in 1954. Dr. Walters is a member of the 
Benjamin Rush Society, has been on the Executive Council 
of the Alumni Association since 1981 and was named a 
Trustee of Rush-Presbyterian-St. Luke’s Medical Center 
last year. 


Officers 


President 


R. Joseph Olk, M.D. ’75 
“My major goals and concerns are to increase 
scholarship and loan funds for current and future 
students at Rush; to strengthen the Class Agent 
network in order to enhance ties with alumni 
throughout the country; focus on expanding con- 
tinuing educational opportunities for alumni both 

in the Chicagoland area and around the country; 

and move toward greater cooperation and col- 

laboration with alumni of the other Rush Univer- 
sity colleges and Medical Center programs.” 

Dr. Olk’s specialty is ophthalmology with sub- 
specialties in diseases and surgery of the retina, vitreous 
and macula. Affiliated with Barnes Hospital and St. Louis 
Children’s Hospital, he is also an instructor in ophthalmol- 
ogy at Washington University School of Medicine. Dr. Olk 
was first elected an Alumni Trustee of Rush-Presbyterian- 
St. Luke’s Medical Center in 1975 and became a member of 
the Alumni Executive Council that year. He is a fellow of 
the American Academy of Ophthalmology and other pro- 
fessional memberships include Alpha Omega Alpha, 
American Medical Association, American College of Sur- 
geons—Candidate Group, Missouri State Ophthalmologi- 
cal Society, St. Louis Ophthalmological Society, Missouri 
State Medical Society, St. Louis Metropolitan Medical 
Society and the Pan American Ophthalmological Associa- 
tion. 


President-Elect 


Steven Gitelis, M.D. '75 

“I hope to foster pride in Rush Medical College, to 

increase participation in alumni functions and to 

increase alumni participation in improving the 
financial plight of current Rush students.” 

Dr. Gitelis specializes in orthopedic surgery with a 
sub-specialty in orthopedic oncology. He is an assistant 
professor of orthopedic surgery at Rush and a member of 
the American Medical Association, Illinois State Medical 
Society, Chicago Medical Society and the Musculoskeletal 
Tumor Society. An active member of the Executive Coun- 
cil, he has served as Secretary of the Alumni Association 
since 1981 and as Chairman of the 1983 Reunion Planning 
Committee. 


Secretary 


Thomas B. Stibolt, Jr., M.D. ’75 

‘I hope to improve the visibility of the Rush 
Alumni Association for current medical students 
as well as those who recently graduated. By 
increasing awareness of our purpose and provid- 
ing useful services, it should be possible to 
increase alumni interest and involvement in the 
Association.” 
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Dr. Stibolt, a member of the 1983 Reunion Planning 
Committee and chairman of the new Student Involvement 
Committee, is an adjunct attending physician and instruc- 
tor in internal medicine at Rush-Presbyterian-St. Luke’s 
Medical Center. Pulmonology is his sub-specialty. Dr. 
Stibolt is also a member of the American College of Chest 
Physicians, the American Thoracic Society, and the Insti- 
tute of Electrical and Electronic Engineers. 


Treasurer 


Mary Kay Tobin, M.D. '77 

“The financial burden of medical school presents 

increasing difficulties for our medical students in 

the 1980s. The Executive Council must continue to 

be creative in finding and providing support for 

our students to allow them to pursue a quality 

education.” 

After graduation from Rush, Dr. Tobin took her 
residency training in internal medicine at Presbyterian-St. 
Luke’s Hospital and served as chief resident in 1980-81. She 
is currently completing a fellowship in allergy/immunol- 
ogy and serving as an instructor in the Department of 
Internal Medicine at Rush. Dr. Tobin is an associate 
member of the American College of Physicians. She was 
elected Treasurer of the Alumni Association in 1981 and 
has been an active member of the Executive Council, serv- 
ing On numerous committees. 


Past-President 


Ronald D. Nelson, M.D. '74 

‘I plan to maintain an active role in the ever- 

expanding activities of the Alumni Association. 

Many new programs have come into place but 

more needs to be done. I hope reunion planning 

can be enhanced so that more alumni, especially 
from the anniversary classes, participate. Support 
from alumni for student financial aid has increased 

but even greater improvement is needed in these 

hard economic times. Educational programs 

through the Alumni Association have been 
expanded and now need to be tailored to meet 
more specific alumni needs.” 

On the staff of Memorial Hospital of South Bend in 
Indiana, Dr. Nelson specializes in internal medicine, with a 
sub-specialty in cardiology. He has been a member of the 
Executive Council since 1977, serving as president from 
1980 through June of 1983. Class Agent for 1974, Dr. 
Nelson also serves ex officio on all committees of the 
Alumni Association. He is a member of the Board of 
Trustees of Rush-Presbyterian-St. Luke’s Medical Center. 
His professional memberships include Alpha Omega 
Alpha and the American College of Cardiology. 
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Minutes of the Fall Meeting 
of the Alumni Association 
Executive Council 


The fall meeting of the Executive Council of the Alumni 
Association of Rush Medical College was called to order 
by Ronald D. Nelson, M.D. '74, Association president, 
who welcomed 29 alumni and guests to the session held on 
campus October 29. 

Members of the Executive Council attending the meet- 
ing were: 

R. Gordon Brown, M.D. ‘39 

Ruth Campanella, M.D. ’74 

C. Arnold Curry, M.D. ‘73 

Frederic A. dePeyster, M.D. ’40 

Stanton A. Friedberg, M.D. '34 Ronald W. Quenzer, M.D. '73 

Steven Gitelis, M.D. '75 Mary C. Tobin, M.D. '77 
Ronald D. Nelson, M.D. ‘74, Presiding 


Dr. Nelson extended regrets from Waltman Walters, M.D. 
‘20, who was unable to attend. 

Other alumni at the session included Cheryl Gutmann, M.D. 
‘78, who serves on the Nominations Committee, and Thomas 
Stibolt, Jr., M.D. '75, a member of the Reunion Planning Com- 
mittee. 


Gregory Graves, M.D. '74 
Helen Holt, M.D. '34 
Bertram G. Nelson, M.D. '36 
R. Joseph Olk, M.D. ’75 


Institutional Report 

Sheldon Garber, secretary for the Medical Center’s Board of 
Trustees and vice president, Philanthropy and Communication, 
welcomed the group on behalf of the Management Committee 
and the Trustees. He said the growth and maturity of the Alumni 
Association is encouraging and indicated that the Trustees looked 
forward to a report on Association activities at the November 
Annual Meeting when they would act upon recommendations of 
the Executive Council concerning Trustee appointments and 
amendments to the Bylaws. (Editor’s Note: These recommenda- 
tions, detailed in the Nominations Committee report which 
follows, were unanimously endorsed on November 10, 1982.) 

The completion of the Campaign for The Future of Success 
which raised more than $83 million has resulted in impressive 
physical improvements for Rush students, faculty and patients. 
Management concerns now turn to coming to grips with the next 
25 years in an atmosphere of heightened cost consciousness. 

Some of the institution’s recent accomplishments on the 
national and international scene include the election of James A. 
Campbell, M.D., Medical Center president, and Mark H. Lepper, 
M.D., vice president, Interinstitutional Affairs, to the National 
Academy of Science; and the success of two recent meetings at the 
Medical Center: the International Symposium on Diagnostic 
Radiology held in the new Woman's Board Cancer Treatment 
Center and involving experts from universities in this country and 
abroad; and the Ninth Annual CAT Scan Conference which was 
once again over-subscribed. Rush is applying for a certificate of 
need to qualify for the first nuclear magnetic resonance equip- 
ment in the Chicago area, sustaining its position as a leader in the 
field of sophisticated instrumentation and advanced technology. 


Report from the Dean 

Henry P. Russe, M.D., thanked members of the Council for 
their efforts in helping to generate last year’s very positive alumni 
response to the plea for increased student financial aid. 

Programmatic changes which affect Rush Medical College 
and the Medical Center include the decision to terminate the Knox 
and Grinnell programs. Proposals are under consideration for an 
early admission plan and possible independent study projects 
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involving these and other strong liberal arts colleges. 

The combined Department of Diagnostic Radiology and 
Nuclear Medicine has been created under the direction of Richard 
E. Buenger, M.D. chairman, and Ernest W. Fordham, M.D., vice 
chairman. This new department has allowed the Medical Center 
the opportunity to apply for one of the first devices in the country 
to do critical experimental work in nuclear and magnetic 
resonance. Dr. Russe announced the appointments of Walter 
Fried, M.D., associate dean of Medical Sciences and Services, and 
Jerome J. Hahn, M.D., medical director at Sheridan Road 
Hospital. 

In closing, Dr. Russe alluded to exaggerated media accounts 
concerning Rush during the summer months and stated that the 
institution had just earned the highest possible bond rating, 
reflecting widespread confidence in the Medical Center's financial 
stability. 

Dr. Russe was also pleased to announce that the Rush 
Medical College Student Council had recently been formalized 
and introduced its president, Sandy Sherman. 


Student Perspective 

Sandy Sherman, Class of ‘83, described the dual role of the 
Student Council. Comprised of an elected representative board of 
students which serves as a liaison with the faculty and administra- 
tion, the council insures that the student voice is heard. It also 
functions as a “watchdog organization” when issues appear not to 
be in the students’ best interests. 

Sherman acknowledged that the student voice is more effec- 
tive at Rush than at many other institutions, since there is student 
representation on all University standing committees. Significant 
changes for the better also have occurred in recent years and he 
feels the Medical Center has made great strides in improving the 
“campus” environment and providing extracurricular opportuni- 
ties for students. 

Sherman hopes that the Alumni Association will serve as a 
resource for students exploring residency sites around the coun- 
try, continue to provide information about the College and com- 
municate activities of fellow classmates following graduation. 


Medical Student Programs 

Gerald S. Gotterer, M.D., Ph.D., associate dean, explained 
that the Office of Medical Student Programs was created four 
years ago to coordinate the activities related to admissions, the 
curriculum and counseling. 
Admissions 

Although the national pool is dropping, applications to Rush 
Medical College continue to rise, demonstrating increased interest 
and confidence in the institution. It is especially encouraging to 
note that over the past three years 25 percent of the approxi- 
mately 100 students who were accepted at both Rush and the 
University of Illinois chose Rush, despite the higher tuition fees. 

One concern, however, is that minority enrollment is declin- 
ing. Traditionally, Rush has had the highest percentage of minor- 
ity enrollments in the Chicago area, but of 24 positions offered to 
qualified minority students, there were only four acceptances. In 
follow-up questionnaires, financial considerations appear to be 
the overriding decisive factor. 
Advisor Program 

A complete report on the Academic Advisor Program under 
the direction of Edward J. Eckenfels, assistant dean, appeared in 
the last issue of the Record (volume 3, number 2, 1982). 


Julie A. Frieschlag, M.D. ’80, Anne Flannery, M.D. ’79, Phyllis 
Bleck, M.D. ’79, Bruce H. Campbell, M.D. ‘80, and Carla Rogers, 
M.D. ’80, attending the ACS Reception. 
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Concerns about the stresses confronted by students as they 
progress in their medical school training prompted collaboration 
on a Medical Center study by David C. Clark, Ph.D., who is 
focusing on depression; Peter Zeldow, Ph.D., with expertise in 
personality variables; and Jeff Salloway, Ph.D., whose interest is 
in tracking social network variables. 

Dr. Salloway, associate professor in the Department of 
Psychology and Social Sciences, presented an overview of the ob- 
jectives of this detailed study which will follow the Class of 1986 
through four years in medical school. Ninety-six percent of the 
class has agreed to participate. It is hoped that the results will help 
to uncover some predictive variables to assist in the appropriate 
selection of students and to target areas for change of experiential 
components of medical training. The outcome of this study will 
be of tremendous importance to Rush Medical College, the pro- 
fession of medicine and the understanding of physician impair- 
ment. 

Curriculum 

Eunice C. Schuytema, Ph.D., assistant dean, Preclinical Cur- 
riculum, presented statistical charts showing the improvement in 
qualifying scores of Rush students on the National Boards during 
the past few years. She stated that a point of stabilization has 
been reached both in class size (which averages 120 per year) and 
in curriculum, so attention can now be focused on fine-tuning the 
program. 

One important improvement has been to reduce the necessity 
for continual weekend cramming prior to weekly Monday exams. 
This less-than-desirable syndrome has been modified by schedul- 
ing a week of midterms and a week of finals. 

Support systems have been strengthened by assigning each 
student to a faculty advisor who follows him/her from the first 
exam through graduation. While confidentiality is maintained, 
the advisors do have access to information which helps to identify 
problems early, allowing for peer or faculty tutoring when 
necessary. 

The promotions committee has been given increased flexibil- 
ity in dealing with weaknesses as they are identified. The inci- 
dence of having to repeat courses in the preclinical years has been 
greatly diminished. 

Personnel 

Lawrence J. Goodman, M.D., former chief resident and 
member of the staff in the Section of Infectious Disease, has been 
appointed assistant dean of Clinical Curriculum. Dr. Goodman 
will be working closely with the course directors and monitoring 
the clinical clerkships in other participating institutions. 

It was also announced that George C. Flanagan, M.D., 
associate dean of Clinical Curriculum, would be retiring at the 
end of the academic year. 
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Alumni Involvement 

Dr. Gotterer was pleased to learn of the Alumni 
Association's desire to become more involved with students 
before they graduated. He suggests two possible areas for early 
attention: 

1. Chicago-based alumni could be mobilized to address the 
non-academic interests and concerns of students through 
the existing faculty-student Rush Medical College Com- 
mittee on Student Affairs (COSA). One of the key objec- 
tives of this group is to match the interests of students and 
faculty members, thereby enhancing the cultural and 
social experiences of medical school. It would seem logical 
to add some alumni representation to that committee. 

2. Approximately 50 percent of Rush graduates remain in 
Illinois, but the other 50 percent are scattered around the 
country and could serve as a tremendous resource for stu- 
dents exploring potential residency positions. The Alumni 
Association, in close collaboration with the Office of 
Medical Student Programs, could establish a coordinated 
network to host visiting students. Depending on interest 
and availability, alumni could sponsor students in their 
homes, provide them a meal, make introductions, offer 
valuable advice, etc. From the alumni perspective, this 
would provide an opportunity to get to know current stu- 
dents and learn firsthand what is happening at their alma 
mater. 


Interrelationships: RMC Alumni and Students 

Dr. Nelson moderated a discussion related to Dr. Gotterer’s 
suggestions. He emphasized that the points raised earlier by Sher- 
man and Dr. Gotterer confirmed issues already under discussion 
by the Executive Council which have fostered the creation of a 
Standing Committee on Student Involvement. Dr. Nelson re- 
quested and received approval from the Council to appoint Dr. 
Stibolt chairman of this new committee. Dr. Stibolt will address 
many of the recommendations and ideas which emerged during 
the course of the day’s meeting as he activates his committee in 
the coming months, working closely with personnel in the Dean’s 
Office. 


Financial Aid 

John E. Trufant, Ed.D., dean of The Graduate College and 
assistant vice president for Academic Support Services, brought 
the Council up-to-date on some of the latest developments in the 
financial aid areas. He stated that his presentation was being 
repeated in similar form across the country “as college officials at- 
tempt to make their most supportive group —their alum- 
ni—aware of the severity of the problems facing their institutions 
in financing a student's education.” The specifics of Dr. Trufant’s 
remarks are excerpted in this issue of the Record (see page 22). 

The importance of alumni contributions, which represent an 
ongoing commitment by dedicated individuals to the education of 
tomorrow’s physicians, was stressed. Although the dollar amount 
may appear insignificant compared to the percentage provided by 
federal, state and institutional resources, the impact of those 
relatively few dollars in providing flexibility to the awarding pro- 
cess cannot be overestimated. It is hoped that Rush will never find 
itself in the position of some colleges today, forced by economic 
realities to consider first those who have the ability to pay tuition 
and expenses. Alumni support helps to insure that continued 
margin of flexibility so crucial to maintaining institutional stan- 


dards. 


Philanthropy 

On behalf of the Office of Philanthropy and Communica- 
tion, Judith M. Jobbitt, associate director of Development, 
presented a report on alumni giving. Jobbitt and Vicki J. Wood- 
ward, director of Alumni Relations, work together to coordinate 
fundraising efforts involving alumni. 

Jobbitt echoed Dr. Trufant’s concern that to maintain the 
quality of the student body, financial aid resources must be 
increased. She reviewed figures from the recently-completed 
Campaign for the Future of Success which surpassed its goal with 
over $83 million raised and which focused primarily on patient 
care priorities. The Trustees of the Medical Center, however, 
recognizing the growing urgency for student financial aid, recently 
allocated $100,000 of a $500,000 grant for Rush University from 
the Searle Fund of The Chicago Community Trust to be used for 
funding of student aid programs. 

While the recent increase in alumni support for Rush Medical 
College generally and student aid specifically has been gratifying, 
there is still concern that Rush does not “measure up” in terms of 
participation, especially among recent graduates. A review of 
annual giving figures from similar private medical schools (Johns 
Hopkins, Northwestern, The University of Chicago, Emory) con- 
firms that while the average gift size from Rush alumni is respecta- 
ble, Rush’s participation rate falls far short of the figures quoted 
by these institutions for graduates of the last ten years. Jobbitt 
concluded that “from a spirit of caring comes a desire for giving” 
and the Executive Council was urged to focus its attention and 
leadership on ways to achieve participation consistent with the 
stature of the institution and its alumni. 

Alumni Association Business 
Administrative Report 

Vicki J. Woodward, director of Alumni Relations, reported 
on the organization, activities and priorities of her office. She 
announced the promotion of Marva Anderson to assistant direc- 
tor and the recent addition of Stephanie Osborne, secretary, 
bringing the staff to three. 

Responsibilities of the alumni office are far-reaching and 
encompass numerous mailings, publications, general correspon- 
dence, special events, planning, maintenance of records, commu- 
nication with other schools, committee meetings, liaison with 
Medical Center representatives and more. 

Some of the recent successful programs were the Alumni 
Weekend in June, attended by more than 55 alumni; the reception 
hosted by Erich E. Brueschke, M.D., chairman, Department of 
Family Practice, in conjunction with the American Academy of 
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Dino S. Delicata, M.D. ’75, makes a convincing point with Kelvin 
A. Von Roenn, M.D., Medical staff, while Bruce H. Campbell, 
M.D. ’80, reserves judgement. 
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Family Physicians in San Francisco (35 attendees); and the recep- 
tion hosted by L. Penfield Faber, M.D., associate dean, Surgical 
Sciences and Services, at the Medical Center for approximately 
130 alumni and guests in conjunction with the conference of the 
American College of Surgeons. There was also great optimism 
expressed for the upcoming TGIF (Thank God It’s Friday) get- 
together for Rush University students, sponsored by the Alumni 
Association (More than 40 alumni attended the festivities on 
November 12; see photos on page 4.) Reunion planning for June 
of 83 has been underway since July through a series of monthly 
committee meetings. Other active committee groups include 
Nominations and Rush Medical College Student Affairs. 

Priorities for the year ahead are to strengthen the Class 
Agent structure, improve the alumni data base and refine reunion 
programming to encourage increased attendance, participation 
and interest. In addition, energies will be focused more intently 
on greater cooperation with the Nurses Alumni Association and 
in improving the data base on alumni constituencies from the 
other colleges. 


Presidential Perspective 

Dr. Nelson expressed special thanks to Dr. Gutmann for her 
efforts on behalf of the Nominations Committee and to Dr. 
Stibolt who has agreed to chair the newest standing committee on 
Student Involvement. 

He reiterated the importance of keeping the Alumni Office 
informed of address changes to help maintain accurate records. 
He encouraged exploring an interim supplement to the Alumni 
Directory which, unfortunately, already is becoming dated. The 
recent addition of word processing equipment to the office should 
help to facilitate such list maintenance. Publication of a list of 
“missing persons” in the Record might also help fill in the gaps. 

Attendance at Reunion activities is improving. Last year’s 
highlight was the alumni Clinicopathological Conference. The 
senior students perceived this as a significant event and chose 
their spokesman with great care. Progress also is being made in 
shortening the Banquet program and focusing on more social 
events. 

The Library Committee continues its productive activity and 
seeks additional support for the archives. Our collection 
represents a tremendous heritage and the Alumni Association has 
a stake in seeing that it is appropriately maintained and utilized 
effectively. Treasures of historical significance to Rush Medical 
College are welcome. 

The Awards Committee will begin the selection process for 
the 1983 Distinguished Alumnus in the coming weeks. (See article 
on page 5 for the results.) 

Nominations Committee 

Dr. Brown, chairman, proposed the renomination of the 
following Alumni Association officers to the position of Annual 
Trustee: Ronald D. Nelson, M.D. '74, president, R. Joseph Olk, 
M.D. ’75, president-elect, and R. Gordon Brown, M.D. ’38, past- 
president. 

To fill the vacancy left by the untimely death of Wayne W. 
Wong, M.D. '40, a distinguished and loyal member of the Coun- 
cil, Waltman Walters, M.D. '20, emeritus professor of surgery at 
the Mayo Clinic and devoted member of the Executive Council, 
was recommended and approved. It was also moved, seconded 
and unanimously passed that a message of respect and sympathy 
be sent to Mrs. Wong on behalf of the Council. 

The proposed slate was then presented for review and 
endorsement by the Council. The two vacant positions were filled 
by the addition of two alumni who have demonstrated an exem- 
plary interest and commitment during the past year: Dr. Gut- 


mann and Dr. Stibolt. A motion was made, seconded and passed 
unanimously to approve the slate as presented. 

A recommendation to increase the size of the Executive 
Council from 15 to not more than 20 was discussed. It was agreed 
that this was an important move, but that only three new slots 
should be filled immediately, leaving room to expand and add 
exceptional individuals as the need and/or opportunity arise. Six 
individuals will be asked to stand for election for the three new 
positions to be filled. 

Official recognition of this change requires amendments to 
the Bylaws which must technically be approved at the next 
Annual Meeting. Therefore, the outcome of the election of the 
new members to the Council will be provisional and become 
effective pending a positive vote at the June 1983 meeting. 

Reunion Planning 

Dr. Gitelis, chairman, reported on the progress of the plan- 
ning meetings to date. The committee is making a special effort to 
involve more alumni and welcomes suggestions to make the ’83 
program even more successful. 

Some of last year’s Continuing Medical Education programs 
were very well received. The Alumni Clinicopathological Confer- 
ence should become a yearly tradition and it was suggested that 
the case be transcribed with pictures and charts and edited care- 
fully for publication in the Record. 

The possibility of co-sponsoring Medical Grand Rounds with 
the Department of Medicine, and inviting a visiting professor to 
participate annually will also be explored. 


Mini-courses will continue to offer subspecialty, state of-the- 
art programs for small groups. It was suggested that these also be 
co-sponsored with the departments involved and publicized more 
widely to increase attendance. Another option is to keep the set- 
ting informal and market the sessions as ‘meet the professor” 
seminars. 

The phonathon was used successfully last year. It was recom- 
mended that a phonathon geared to the Reunion classes take 
place in late March or early April with an optional follow-up ses- 
sion to local alumni slated for later in the spring. Class Agents 
should be encouraged to participate wherever possible. 

Attracting local alumni for initial planning and participation 
in events is a high priority. With over 100 members of the Alumni 
Association on staff at the Medical Center, every attempt is being 
made to find ways to make them feel a part of Association activi- 
ties. Initial response to the experimental TGIF—a free, fun and 
social event—was promising. Those who joined in last year’s 
phonathon were very enthusiastic. Slow but steady progress is 
anticipated. 

New Business 

A suggestion was made to profile members of the Executive 
Council more prominently in the Record. 

A tentative date was set for next year’s fall meeting. To allow 
for greater input in the Annual Appeal process, Friday, Septem- 
ber 30th, was suggested. All officers are encouraged to attend. 

There being no further business, the meeting was adjourned 
at 4 p.m. 

Respectfully submitted, 
Steven Gitelis, M.D. ’75, Secretary 


Good News on the Philanthropy Front 


Will Alumni Giving Surpass Last Year’s Record? 


Early indications are that the results for fiscal ’82-'83 
may establish new highs in both participation and dollars 
raised through alumni gifts and pledges. 

As of January 31, 1983, seven months into the current 
fiscal year, we had almost matched the previous 12-month 
donor figures with 227 contributors giving $139,437 for all 
purposes. In addition, gifts totaling $57,698 from the 
estates of three deceased alumni and $11,455 in alumni 
pledge payments were received. The complete 1981-82 
results reflected some $178,250 from 230 donors. The 
positive response this year from our recent graduates has 
been especially heartening. We have already counted twice 
as many contributors from the post-1972 era as partici- 
pated in all of last year’s drive—a vote of confidence and 
support which is truly encouraging and appreciated! 

While gifts for student financial aid continue to be a 
top priority, unrestricted support of Rush Medical College 
provides another important resource at the dean’s 
disposal. Membership in the Benjamin Rush Society is 
open to annual donors who make unrestricted gifts of 
$1,000 or more. Current membership, including founding 
members, now stands at 98. 

The quality of Rush Medical College is continually 
strengthened through the support of its graduates. A com- 
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plete report of this year’s results will appear in the summer 
issue of the “Record”. For now, please accept our thanks 
for your understanding of the need and for your generosity 
in responding to it. 


Students to Benefit from Thoughtfulness of Recent Grad 


Through the thoughtful generosity of Dr. and Mrs. 
James E. Memmen (Class of ‘81), the students of Rush 
Medical College have a new loan fund from which they 
may receive assistance to pursue their medical studies. The 
Memmens returned to the Chicago area after Dr. Mem- 
men’s internship at the Regional Naval Medical Center in 
Portsmouth, Virginia and decided they wanted to do 
something for his alma mater. 

In December, the young couple presented Rush Medi- 
cal College with a generous contribution to create the Epis- 
copal Medical Student Loan Program. Over the years, 
they plan to add to this fund and ask their family and 
friends to do the same. 

The Memmens and their 20-month-old son are now 
living in Gurnee near the Great Lakes Naval Center where 
Dr. Memmen is fulfilling his service obligation for the 
Armed Forces Navy Health Professions Scholarship he 
received during his years at Rush. Having benefited from 
financial aid while in medical school, Jim Memmen decided 
that this was the way he wanted to support his alma mater. 


Looking at Medical Students 


and Their Education 
By Gerald S. Gotterer, M.D., Ph.D. 
Associate Dean for Medical Student Programs 


Three studies which should be of particular interest to 
Rush alumni are: the Association of American Medical 
Colleges 1982 Medical Student Graduation Questionnaire, 
a Rush longitudinal study of medical student adaptation to 
medical school, and a national study assessing the “general 
professional education of the physician and college prepar- 
ation for medicine.” 

AAMC Questionnaire 

The AAMC Medical Student Graduation Question- 
naire is the survey administered annually to all graduating 
students during the spring of their final year of study. The 
survey covers a variety of aspects of the graduating 
students’ experiences as undergraduate medical students 
and their future career plans. Eighty-four percent of our 
Class of '82 participated; nationally, approximately 11,000 
graduates, representing 67 percent of all graduates, took 
part. The following are a few of the findings which tell us 
something about our most recent graduates’ attitudes 
about their educational experience and also about how 
they are similar to or differ from the national group. 

The graduates were asked to rate as excessive, appro- 
priate or inadequate the time devoted to instruction in a 
variety of areas. Our students felt most areas were covered 
adequately, areas such as basic medical sciences, clinical 
sciences, behavioral sciences information, patient inter- 
viewing and diagnostic skills, care of hospitalized patients, 
self-evaluation and independent learning skills. The 
following areas were considered inadequately covered by 
more than 50 percent of our responding graduates: research 
techniques; management of patients’ socio-economic, edu- 
cational and emotional problems; care of ambulatory 
patients; preventive care; public health and community 
medicine; nutrition; practice management skills; and 
medical care cost control. 

During their undergraduate medical experience, 26 
percent of our graduates served as an investigator in a 
research project and 14 percent shared in the authorship of 
a research paper, a bit less than the national average. 
Seventy-two percent of our students participated in an 
elective at another medical school, in contrast to only 47 
percent of the national group. 

The study shows that more Rush graduates are bor- 
rowing money to finance their education than the national 
average. Only 7.6 percent of our students graduated 
without any indebtedness in contrast to 17.1 percent na- 
tionally. The mean debt of those Rush students with loans 
was $26,512, over $5,000 more than the national average 
and $1,300 more than last year. 

The questionnaire provides an opportunity for stu- 
dents to comment on the strengths and weaknesses of their 
medical schools. Sixty-six of the Rush respondents, 
actually 50 percent of the entire graduating class, answered 
this part of the questionnaire. Nearly half of the respon- 
dents referred to the quality of their clinical experiences 
and their clinical training as a strength. Thirty percent 
cited the excellence of the clinical faculty and 27 percent, 
the diversity of the patient population. The weaknesses 
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noted were varied and no single weakness was cited by 
more than 20 percent of the students. 

Concerning postgraduate training plans, the most 
significant difference from the national average was the 
large proportion of Rush graduates entering family prac- 
tice: 27 percent of the group plan to seek certification in 
family practice, almost twice that of the national group. 
About a quarter of our graduates, the same as the national 
average, plan to include a research fellowship as part of 
their graduate medical education. Twenty-nine percent of 
our graduates, in contrast to 21 percent of the national 
group, anticipate seeking full-time academic appoint- 
ments. 

Rush Longitudinal Study 

A study just started at Rush is designed as a multi- 
dimensional exploration of the adaptation of medical 
students to the medical school experience as well as an 
assessment of the effects of various demographic, 
psychological, psychiatric and sociological factors on per- 
sonal, educational, and professional outcomes of the 
medical education experience. 

A small but significant number of students fail in med- 
ical school. A larger number perform below their poten- 
tial. Recently, medical educators and practitioners have 
become concerned with the so-called “impaired” medical 
student and the “impaired” physician, individuals who suf- 
fer from behavioral difficulties that hamper their ability to 
perform professionally. It is estimated, for example, that as 
many as 10 percent of practicing physicians have problems 
with alcohol and drug abuse. Many others suffer from 
more subtle or at least more covert problems throughout 
their training and professional careers. 

Further, concern about the health care delivery system 
has focused attention on career choice and selection of 
practice location and format. Study suggests the impor- 
tance of a variety of factors, including environment of 
upbringing, location of residency training, quality of inter- 
change with professional peers, and background and inter- 
ests of spouse. More recent studies suggest the importance 
of specific educational experiences. In addition, particular 
personality characteristics appear to be prevalent within 
certain medical disciplines. Little is known, however, 
about the interaction of these multiple variables and how 
they lead to the students’ and physicians’ choice of specialty, 
location or format of practice. 


Alumni Cheryl Gutmann, M.D. '78, Ruth Campanella, 
M.D. '74, a pensive Gregory M. Graves, M.D. ’74, Stan- 
ton A. Friedberg, M.D. ‘34, and Bertram G. Nelson, M.D. 
'36, at the fall Executive Council meeting. 


The project initiated at Rush this past fall is a 
longitudinal study designed to learn more about these 
problem areas. A comprehensive battery, assessing a vari- 
ety of demographic, psychological and sociological fac- 
tors, was administered to the 1982 entering class. After an 
extensive description of the goals of the project and a clear 
explanation of the protocol for protecting each participant's 
anonymity, 96 percent of the freshman class signed 
waivers to allow information about them to be provided to 
the study group and also completed the assessment bat- 
tery. This material probably represents the most com- 
prehensive body of information about an entering first- 
year medical school class ever compiled. Students will be 
retested at approximately six-month intervals during their 
progression through medical school. Special measures will 
be used to assess specific hypotheses relating to a variety of 
student performance outcomes, including the domains of 
professional competence, alcohol and drug abuse, 
psychiatric morbidity, personal and professional relation- 
ships, and specialty choice. 

This study is being carried out by Ed Eckenfels, assis- 
tant dean, Academic Counseling, and myself, from the 
Dean's Office; David C. Clark, Ph.D., from the Depart- 
ments of Psychiatry and Psychology and Social Sciences; 
and Jeff Salloway, Ph.D. and Peter Zeldow, Ph.D., from 
the Department of Psychology and Social Sciences; with 
the help of a student advisory group with representation 
from the second, third and fourth year class; and Steve 
Daugherty, a graduate student, as research coordinator. 

AAMC Review of Medical Education 

The Association of American Medical Colleges has 
undertaken a three-year project, supported by a grant 
from the Henry J. Kaiser Family Foundation, to review and 
appraise the general professional education of the physi- 
cian and college preparation for medicine. An 18-member 
panel, comprised of individuals drawn from four-year col- 


leges and universities, from United States and Canadian 
medical schools, and from the practice of medicine, heads 
this effort. Steven Muller, president of Johns Hopkins Uni- 
versity and Hospital, is chairman of the panel and William 
Gerberding, president of the University of Washington, is 
vice chairman. 

The project has two purposes. The first is to assess 
present approaches to the general professional education 
of the physician and college preparation for medicine in 
order to develop recommendations and strategies for 
improving the effectiveness of instructional programs for 
the promotion of learning. Secondly, it aims to stimulate 
broad discussions among medical school and college facul- 
ties and their disciplinary societies about their philosophies 
and approaches to medical education and college prepara- 
tion for medicine. The study is undertaken with the view 
that medical education must be adapted to the rapid 
changes which are taking place in biomedical knowledge 
and technology and the organization of medical care “if 
future physicians are to be equipped to cope with a dyna- 
mic, scientific profession upon which the public places the 
responsibility for its physical and mental health and to 
which the public is entrusting an ever-increasing share of 
its resources.” 

Medical school faculty and students have been 
encouraged to participate in this process of review. Depart- 
ment chairpersons, course directors, and members of par- 
ticular medical college committees will be receiving copies 
of a booklet published by the AAMC which outlines the 
issues with which the study is concerned and raises a series 
of specific questions. The faculty is being asked to com- 
ment on those issues and an institutional response will be 
prepared for presentation at one of four regional meetings 
to be held by the panel. This study represents a major 
review of medical education and no doubt will have a 
major influence on its direction in the coming decade. 


Financing Student Education 


By John E. Trufant, Ed.D. 
Dean of The Graduate College 
and Assistant Vice President for 
Academic Support Services, Rush University 


This presentation was made to the Executive Council of the Alumni Association of Rush Medical College on October 29, 1982. 


It really is a pleasure for me to have this opportunity 
to talk with you about a topic that has advanced to the 
forefront of concern in American higher education today — 
that is, student financial aid. I suspect my presentation to 
you today is being repeated in similar form in many col- 
leges and universities across the country this year as col- 
lege officials attempt to make their most supportive group 
—their alumni—aware of the severity of the problems fac- 
ing their institutions in financing a student's education. 

Few of us can accurately predict the future, especially 
in the particulars. Nonetheless, we constantly examine the 
environment to identify clues to provide a sense of what 
conditions may be like in the next few years. Let me share 
some of the clues that are particularly relevant to student 
financial aid in higher education: 


¢ Some colleges have begun to assign more admission 
points to those applicants who have the ability to 
pay their tuition and expenses. 


¢ No Illinois bank to our knowledge has agreed to 
make educational loans to parents under the new 
federal program called PLUS (Parent Loan to 
Undergraduate Students). 


¢ Annual tuition costs at several liberal arts colleges 
have exceeded $10,000 this year. For one medical 
school, the tuition has reached $20,000 for one year. 


e A recent survey of high school graduates who did 
not go on to college found that 68 percent decided 
not to go because the costs were too high for the 
benefits received. 
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e Several small liberal arts colleges have closed in the 
past few years due to financial difficulty. 

¢ Colleges and universities are retrenching—reducing 
the number of programs, releasing tenured faculty 
members, and delaying needed facility mainten- 
ance, among other retrenchment decisions. 

e Illinois ranked fiftieth of the 50 states in the increase 
of state appropriations to higher education from 
1972 to 1982. 

e Larger numbers of students accepted to both lower 
cost public colleges and higher cost private schools 
are choosing to attend the public schools due to cost 
alone. 

e The proportions of students who must borrow 
money, work while in school or attend only part 
time have all increased. 


These are only a few prognosticators of the future. 
You could probably cite others. What they mean, how- 
ever, is that higher education has been substantially 
affected by the economic conditions of the past 10 years 
and especially the last few years. 


Creative approaches to management in higher educa- 
tion for the sole purpose of survival have become para- 
mount to many presidents and deans. There can be no 
doubt that every college—even those with the largest 
endowments—have turned increasing attention to their 
student financial aid programs. Indeed, for many schools, 
it has become a top priority. The fact that I speak with you 
today is an indication that financial aid has approached the 
top of the list of many important university and college 
programs here at Rush. 


For us, the aid program is especially critical at this 
time. As the new institution of Rush University, we do not 
enjoy a large backlog of endowments or other funds 
directed at student aid. Consequently, our ability to be 
flexible is almost nonexistent when sudden shifts in federal 
or state support or other aid sources occur as rapidly as 
they have been lately. Fortunately, | am happy to report 
that we have coped successfully so far; to our knowledge, 
no student has had to withdraw due to lack of funds. And 
that is a good lead-in to my next few remarks. Why do we 
have student financial aid programs and why are they 
important? 

First, financial aid makes it possible for people to con- 
sider attending college who would otherwise be barred due 
to a lack of resources. The foremost goal, then, is to make 
higher education accessible to all who want it. Second, 
though related to the first, is to give students a freedom of 
choice to attend public or private schools. Financial aid 
should help to remove barriers caused solely by ability to 
pay. Third, financial aid is a mechanism for providing 
equal opportunity in higher education. Without it, many 
disadvantaged persons could simply not attend any col- 
lege. Last, we want to be competitive for the best qualified 
students. As the discrepancy between our costs and the 
costs of other schools increases, it becomes more difficult 
to attract the highest quality students. Greatness is rarely 
built on a foundation of mediocrity. We want the best 
students to choose us because we're an outstanding institu- 
tion—and not to reject us because it costs too much. We do 
not, by the way, in any program consider an applicant's 
ability to pay in the admissions process. 
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How, then, does a financial aid program work? How 
is it determined who is eligible, for how much, and for 
which types of funds? While in its detail, financial aid is 
quite complex —in an overview, it can be relatively simple. 
Expressed as a formula, it reads cost minus personal 
resources equals financial need. For a moment, let’s look at 
each of the elements. 

1. Cost comprises tuition, fees, and expenses. Rush 
Medical College students this year are paying 
$9,990 in tuition and a $30 activity fee. Expenses 
are health insurance, books and supplies, housing 
and utilities, food, transportation, and personal 
expenses. For a single medical student living on- 
campus this year the total cost is $15,260; for a 
married student $19,950. 

2. Personal resources include those funds which are 
contributed by parents or through the student's 
own savings or other monies. Expected parental 
contributions for graduate level students are 
measured uniformly and objectively by the Educa- 
tional Testing Service through information submit- 
ted by the student on a form called GAPSFAS. 

3. The difference between cost and resources equals 
financial need—the amount which the University 
will help the student to acquire. Not all financial 
aid, of course, is based on need. For example, the 
guaranteed student loan was formerly available to 
any student, irrespective of need. That is no longer 
the case. Some students find it difficult to live on 
the expense budget we allow and consequently 
choose to borrow funds on a non-need basis. 

Among the Rush Medical College student body in 
1981-82, 90 percent received financial aid. The average 
need was $11,959 for those who received aid from the 
University. The largest amount borrowed by one person 
was $68,985 over the four-year program. Last year, we 
utilized $6.5 million in total aid for all Rush University 
students. 

Where did it all come from? We use as many sources 
as we can identify, but the lion’s share is provided through 
federal programs such as Guaranteed Student Loan, 
National Direct Student Loan, Supplemental Educational 
Opportunity Grant, and Pell Grants, among others. Fed- 
erally supported programs account for nearly 75 percent of 
financial aid received by Rush students. The second largest 
amount is derived from internal support programs. For 
example, some RMC tuition is set aside each year to fund 
scholarship programs for medical students. Internal funds 
represent about 15 percent of all aid. The others are 
miscellaneous sources such as the state, external agencies, 
banks, and contributors. This last one—contributors—is 
especially important to us, for these funds, often endowed, 
represent an ongoing commitment of dedicated people to 
the education of tomorrow’s physicians. While the amount 
of dollars is not large by comparison, these are the few 
dollars which provide some flexibility in the awarding pro- 
cess. 

I'd like to close with a note of concern and another of 
optimism. Of special concern to us is the total amount of 
borrowing and the diversity of lenders to which students 
are becoming obliged. We fear that we may be placing 
students in situations where they will have no choice but to 


(continued on page 9) 


Class Notes 
1915 


C. J. Glaspel, M.D., at age 90 is retired and living in 
Newport Beach, California. He calls Grafton, North 
Dakota, his “real home,” having practiced medicine there 
for 54 years, from 1919-74. “Good health is our best, our 
greatest asset,” he says. Dr. Glaspel is the new Class Agent 
for 1910-1919, succeeding Edward C. Holmblad, M.D. ’19, 
who died October 9. 


1921 


George H. Irwin, M.D., and his wife live in Coudersport, 
Pennsylvania, but spend the colder months of the year in 
Winter Park, Florida. Dr. Irwin shares some nostalgia with 
fellow alumni on page 28. 


1922 
Abraham F. Lash, M.D., Ph.D., retired to Palm Springs, 
California, in October. 


1923 


William Dock, M.D., is spending his retirement in Paris. 
The author of nearly 200 articles, he continues to write and 
publish, some of his latest works appearing in the New 
England Journal of Medicine. His long career in medicine 
included training in Vienna, Austria, where he witnessed 
the accidental discovery of mercurial diuretics. These 
observations led him to become one of the first American 
physicians to use mercurial derivatives for heart failure. 
He was appointed professor of pathology at Stanford in 
1936 and five years later accepted a similar position at Cor- 
nell Medical College. He returned to internal medicine in 
1944 as professor at the Long Island College of Medicine in 
Brooklyn. He retired in 1979 from his last position as chief 
of the cardiology laboratory at Lutheran Medical Center in 
Brooklyn. 


1925 


Robert H. Johnston, M.D., writes that he spends his sum- 
mers in Sister Bay, Wisconsin, and winters in Fort Myers, 
Florida. He says that his mother’s uncle was a Rush gradu- 
ate in the late 1890s. 


Kenneth Phillips, M.D., writes that he has retired to 
Orange Park, Florida. 


Paul S. Rhoads, M.D., was recently honored by North- 
western University. A conference room in the Department 
of Microbiology-Immunology now bears the names of Dr. 
Rhoads, a long-time faculty member, and one of his former 
patients. Dr. Rhoads, 84, has been a member of the North- 
western faculty since 1935 and became a professor emeri- 
tus of medicine in 1966. A member of the medical staff at 
Wesley Memorial Hospital (now part of Northwestern 
Memorial Hospital), he had an active clinical practice in 
internal medicine and now lives in Richmond, Indiana. Dr. 
Rhoads also was honored in 1979 as recipient of the 
Distinguished Alumnus Award, presented by the Alumni 
Association of Rush Medical College. 
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1927 


Fred A. Shore, M.D., from Ventura, California, writes 
that he had open heart surgery in 1979, “which really slowed 
me down.” At 82, Dr. Shore likes to go on cruises and 
reports that “these golden years are not too bad.” 


1928 


Benjamin W. Anthony, M.D., writes from Chicago to let 
us know that he retired in 1976 after 18 years as chairman 
of the Department of Radiology at Provident Hospital and 
years of private practice in radiology. Dr. Anthony interned 
at Cook County, was a resident at Billings Hospital, and 
became a member of the Board of Radiology in 1942. 


J. Paul Bennett, M.D., lives in Chicago. 


Martha J. Bernheim, M.D., has an obstetrics and gynecol- 
ogy practice in downtown Chicago. Dr. Bernheim also 
serves as Class Agent for 1928. 


John E. Freeland, M.D., from Waukegan, Illinois, retired 
from practice in 1970. 


Palmer Good, M.D., has retired and lives in Oak Brook, 
Illinois. 


Kelikian Hamper, M.D., is living in Chicago. 


Helen C. Hayden, M.D., of Chicago, has retired from 
practicing pediatrics. “No news,” she writes. 


Archie W. Johnstone, M.D., still maintains an office in 
Cleveland, Ohio. 


Edwin P. Jordan, M.D., reports that he retired to “200 
acres with a fine view of Blue Ridge Mountains” in Char- 
lottesville, Virginia. “Marjorie and I are reasonably well 
and quite busy,” he says. They have three children—“all 
professionals but no M.D.s.” Dr. Jordan sends _his 
greetings to all his classmates and friends. 


Claude N. Lambert, M.D., professor emeritus, retired in 
1974 from orthopedic surgery at Rush. 


Vincent B. Marquis, M.D., is living in the Westminster 
Village Retirement Home in Bloomington, Illinois. 


Minnie Oboler Perlstein, M.D., reports from San Jose, 
California, that she retired in May, 1981, after 53 years of 
practice. “I loved medicine and especially my specialty of 
dermatology.” Although “wear and tear on the aging 
human frame” forced her retirement, she says “the 
memories are wonderful.” 


Louis F. Plzak, M.D., reports from Memphis, Tennessee, 
that he continues his work as a surgical consultant at the 
V.A. Hospital in Memphis and on the surgical staff at the 
University of Tennessee Medical School. 


Lucien R. Pyle, M.D., has been retired since December 15, 
1981, after 52 years of practice in obstetrics/gynecology. 
He lives in Topeka, Kansas. 


Peter A. Rosi, M.D., says “hello from Chicago.” 


Allan S. Shohet, M.D., is still working as chief of medicine 
at Chicago Read Mental Health Center and “enjoying it.” 
He says he now has more time for cultural activities and 
for visiting his three grandchildren and his son, Leon, a 
professor of electrical engineering at the University of 
Wisconsin—Madison. 


H. Vern Soper, M.D., writes that he attended the 50th 
anniversaries of both Rush Medical College and The Uni- 
versity of Chicago. He says he is in good health and “prac- 
tically retired.” 


Maxwell Wolff, M.D., has relocated his home and practice 
to Los Angeles, California. 


1929 


Robert M. Jones, M.D., writes from Winnetka, Illinois, “I 
finally retired and don’t like it.” 


Mildred E. Nordlund, M.D., has moved to Santa Barbara, 
California. She was recently hospitalized with a heart 
condition. 


Harold H. Parsons, M.D., from Moline, Illinois, retired 
from his practice in 1982. He has four children: a plastic 
surgeon, a college history professor, a nurse/housewife, 
and a manager of a retreat facility, and eleven grandchild- 
ren. His hobbies are photography and traveling, and he 
has visited more than 60 countries. 


1930 


Harold L. Miller, M.D., is still practicing dermatology in 
Milwaukee, Wisconsin. 


H. Ivan Sippy, M.D., retired in 1969 and lives in Rio 
Rancho, New Mexico. 


1931 


Gene H. Kistler, M.D., from Signal Mountain, Tennessee, 
says that he retired from general surgery practice in July, 
1975, and has “never made a better decision.” He also says 
his golf game is holding up. 

Donald J. Sabath, M.D., of Chicago, is still chairman of 
the 3 C (Columbus-Cuneo-Cabrini) Utilization Review 
Committee. He writes that he has a new granddaughter, 
Barbara Ann, born June, 1982. He also has a grandson, 
Richard Maurice. 

Lawrence Sadlek, M.D., was in the local news recently. He 
made a successful forced landing in his single-engine 
private plane near Chicago in January when the plane 
developed ice in the carburetor. “You've got to be cool if 
you're a surgeon,” Dr. Sadlek was quoted in the Chicago 
Sun Times. “T’'ve been flying 46 years and I've had 30 
forced landings.” 


1932 


Nathaniel E. Reich, M.D., who is an emeritus clinical pro- 
fessor of medicine at the State University of New York, 
writes that he is “still active!” The author of three text- 
books on cardiology, Dr. Reich says he was the first Amer- 
ican physician to lecture in Moscow and has given talks at 
universities on all six continents. He is also an artist; his 
works are displayed in four museums and he has had 14 
one-man shows. 


William L. Curtis, M.D., has retired to Covenant Shores 
retirement community in Mercer Island, Washington. He 
enjoys woodturning, drawing and canoeing. 

Having lost track of John L. Lindquist, M.D., we were 
delighted to learn that he is alive and well and living in 
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sunny California. “I have really gotten far removed from 
medical surgery study,” he writes, “having become inter- 
ested in other scholarly pursuits, namely mathematics and 
languages. I get out to one of the libraries every day to 
devote myself to a variety of study in all kinds of subjects I 
never had time for while in practice and now rarely crack a 
book on any medical subject. This keeps me on my toes 
mentally and I don’t think I’m quite senile so far. I read 
French, German and Italian with facility and have tried 
brushing up on my sadly neglected Latin and Greek with 
only minimal success. In math I have gotten into advanced 
calculus, differential equations and number theory for 
exercising my brain cells and have become interested in 
history, biography and philosophy. All this keeps me busy 
and happy—or at least content.” 


William C. Smail, M.D., has retired and lives in Denver, 
Colorado. 


1935 


John H. Clark, M.D., is president of the Federation of 
State Medical Boards of the United States, 1982-83. In 
1982, he was named Utah Doctor of the Year. 


Fred M. Sandifer, M.D., from Mississippi, is “still battling 
a half day.” Dr. Sandifer’s favorite pastimes are hunting 
and fishing. He has two sons, both orthopedists. 


1936 


Louis Belinson, M.D., was recently quoted in the Clear- 
water Sun Newspaper (Florida) on the different ways 
insanity is viewed from a medical and legal standpoint: “I 
think the critical issue is that clinical psychiatry and foren- 
sic psychiatry so frequently speak a different language. 
And this is where the difficulty is.” Dr. Belinson, of Largo, 
is a retired clinical and administrative psychiatrist. He and 
his wife, Mildred, celebrated their fiftieth wedding anni- 
versary last Christmas Eve. 


J. Lafe Ludwig, M.D., writes that he is still practicing in 
Newport Beach, California, making residential calls when 
necessary and “enjoying every day of it.” 

Leo Markin, M.D., is semiretired but still attends crippled 
children’s clinics in Macomb, Illinois, as he has been doing 
for the past 37 years. He is also a camp doctor at a muscu- 
lar dystrophy summer camp two weeks each year. His 
hobbies are reading, writing, swimming, bicycling, walk- 
ing, and cross-country skiing. Still married—“same lady, 
44 years,” he writes. They live in Lincolnwood, Illinois. 


1937 
Claude R. Davisson, M.D., writes from Weston, West 
Virginia, that he retired from practice in ear, eye, nose and 
throat (mostly eye) in October. With a winter home in 
Naples, Florida, he spends a lot of time golfing and 
boating. 


Harold Laufman, M.D., remembers Rush in the years 
1934-36. It “was essentially the Central Free Dispensary,” 
he writes, “with some classrooms, an amphitheater on the 
top floor, and a passageway into Presbyterian Hospital 
below. The dispensary was a wonderful, big, dirty place 
with hard benches, high ceilings, drably painted walls and 
a temperamental elevator, where indigents came for ambu- 
latory treatment and mixed with medical students. The 


library on the first floor offered warm, quiet relief from the 
noisy hallways. Except for a handful of my classmates who 
stayed on the south side for the junior year, the class came 
to Rush from the south side to ‘become doctors’ by partak- 
ing of the wealth of clinical material available. 

“The steep amphitheater was where we had full-class 
lectures and demonstrations. Who can forget watching 
Vernon David do a colon resection in that amphitheater, or 
Ed Allen doing a vaginal hysterectomy by fractional 
removal until a 15-pound fibroid uterus had been removed 
in pieces? For many of us this was our first view of real live 
surgery. The legend goes that not too many years before 
my class, it was in this amphitheater that John B. Murphy 
shot a dog in full view of a class, then proceeded to operate 
on the dog to demonstrate the surgical treatment of pene- 
trating thoracoabdominal wounds.” 


1938 


Adolph Weinstock, M.D., was elected 1983 president of 
the LaPorte Hospital medical staff, LaPorte, Indiana. Dr. 
Weinstock has been a family physician in the Rolling 
Prairie and LaPorte areas of Indiana since 1946. He is a 
member of the American Medical Association and the 
American Psychiatric Association. 


1939 


James W. Chambers, M.D., has been practicing internal 
medicine in Des Moines, Iowa, since 1940 and though he 
keeps an eye out, he hasn't found anyone from Rush living 
in his area. Married in 1943, he has four grown children— 
“no doctors, but otherwise normal.” He says he’s “not 
looking forward to retirement, but no doubt will.” 


Jack C. Dysart, M.D., writes from Sterling, Kansas, that 
he closed his office in September, 1981, and is “looking for 
volunteer work in Latin America.” 


Hubert F. Flannery, M.D., is retired and still living in St. 
Paul, Minnesota. 


Robert C. Greenwood, M.D., has a private practice in 
neurosurgery in San Diego, California. 


Gilbert S. Hardie, M.D., lives in San Diego, California. 


Hiram D. Hilton, M.D., sends greetings from Lincoln, 
Nebraska. 


Eugene L. Kidd, M.D., is still living in Seattle, Washington. 


Philip Kramer, M.D., has been in academic medicine, 
specializing in gastroenterology at University Hospital and 
Boston University Medical Center since World War II. He 
served a fellowship under Franz J. Ingelfinger, did GI 
research, taught, practiced and published a number of 
original contributions. Dr. Kramer is now professor 
emeritus at BU Medical Center but still teaches and prac- 
tices full time. 


Florence E. Lawson, M.D., lives in Lincolnwood, Illinois. 
Frank McCarry, M.D., has retired from his pediatric prac- 
tice in Spokane, Washington. He now does some consulta- 
tion work at a clinic for children of Indian and migrant 
workers. 

John R. Ong, Jr., M.D., lives in Pasadena, California. 


Irwin F. Winter, M.D., is still busy with a diagnostic 
radiology private practice in Salt Lake City, Utah. 
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Howard R. Wold, M.D., has retired for health reasons. He 
lives in Madison, South Dakota. 


Vern L. Zech, M.D., is retired and living in Bull Shoals, 
Arkansas. He says he is now “giving about eight hours a 
week strictly in pathology at the local Bull Shoals Com- 
munity Hospital of about 50 beds.” 


1940 


Sherman M. Morgan, M.D., is practicing in San Diego, 
California. 


1942 


Our apologies to Richard B. Berlin, M.D., who wrote to 
inform us of an error in the 1981 Alumni Directory. Dr. 
Berlin is a general surgeon, not a psychiatrist, and our 
records are being corrected accordingly. 


George H. Handy, M.D., retired March 1 as medical direc- 
tor at the CUNA Mutual Insurance Group in Wisconsin. 
After five months of vacationing, golfing, and relaxation, 
Dr. Handy took a post as chief medical consultant for the 
Wisconsin Bureau of Social Security Disability Insurance. 
He and his wife, Irene, attended the 40th Class Reunion at 
Rush and both thought it was a real delight. As class repre- 
sentative, Dr. Handy had the opportunity to call many 
classmates who had not responded to letters and said “it 
was an exciting experience to recognize many of the voices 
after 40 years.” He adds that Presbyterian Hospital and 
Rush have certainly changed and for those who have not 
been back, ‘You should see for yourselves.” 


1973 


Mansour Hashmy, M.D., is an assistant professor of 
medicine and director of the dialysis unit at Tehran 
University School of Medicine in Iran. He also has a 
private practice. 


Byron G. Young, M.D., sends greetings from his home in 
Honolulu, Hawaii. 


1974 


Willie C. Blair, M.D., is director of the Division of Trauma- 
tology at Prince George’s General Hospital and Medical 
Center, Cheverly, Maryland. He is also an instructor in 
surgery at Georgetown University Hospital in Washington 
and in the General Surgery Residency Training Program at 
Prince George's. 


Charles Graeber, M.D., is a nephrologist in private prac- 
tice and an assistant clinical professor at the University of 
Connecticut Medical Center. 


Michael Pinzur, M.D., was featured in a December 
Chicago Tribune story on new surgical techniques that 
restore movement to patients who had been paralyzed on 
one side of their bodies from strokes or brain injuries. Dr. 
Pinzur is assistant professor of orthopedics and rehabilita- 
tion at Loyola University Medical Center. 


1975 

Thomas W. Broderick, M.D., is a board-certified diagnos- 
tic radiologist at St. Joseph Hospital and Children’s Hospi- 
tal in Orange County, California. He also is an assistant 
professor of radiology at the University of California, San 
Diego, School of Medicine. 


Christopher Goetz, M.D., has been awarded a grant by the 
National Institutes of Health to continue his research on 
the effectiveness and safety of using various drugs in treat- 
ing tardive dyskinesia (movement disorders in the elderly). 
Dr. Goetz is an assistant professor of neurological sciences 


at Rush. 


Wayne H. Wirtz, M.D., of Austinville, Illinois, has been 
named associate attending pathologist of the clinical labor- 
atories at Skokie Valley Hospital. He served an internship 
and residency in pathology at the Illinois Masonic Medical 
Center, Chicago, from 1975 to 1979, and is now clinical 
assistant professor in the department of pathology at the 
University of Illinois School of Medicine, Chicago. Board- 
certified in anatomic and clinical pathology, he is also a 
fellow of the American Society of Clinical Pathologists and 
a member of the Chicago Pathological Society and the 
Chicago Gas Chromatography Discussion Group. 


1976 


Lawrence Pinsof, M.D., is currently practicing medicine in 
Houston, Texas. 


1977 


Max L. Harris, M.D., was recently featured in Medical 
News and International Report (November 15, 1982) 
regarding the parallel between arthritis and toxic shock. 
According to Dr. Harris, even though arthritis is not 
included in the Centers for Disease Control's diagnostic 
criteria, it has been noted in eight to ten percent of toxic 
shock syndrome cases. Dr. Harris was a fellow in arthritis 
and metabolic diseases at The University of Chicago and 
has recently joined the staff at West Suburban Hospital in 
Oak Park as director of the Section of Rheumatology. 


Frederic G. Nicola, M.D., finished a fellowship at Johns 
Hopkins in Baltimore, Maryland, and an orthopedic resi- 
dency at UCLA. He recently completed a fellowship in 
Basel, Switzerland. 


Joan B. Vatz, M.D., finished an internship in radiology- 
medicine-surgery in 1978 and is busy working part time in 
hematology and pathology and in eye clinics. She hopes to 
begin a residency position in pathology at Evanston Hospi- 
tal in January, 1984. Dr. Vatz lives in Winnetka, Illinois, 
with her husband, who is a neurologist, and two daughters. 


Michael Zile, M.D., completed a cardiology fellowship at 
Tuft’s New England Medical Center in Boston in June and 
is now On a cardiology fellowship at the Boston V.A. Hos- 
pital with grants from the American Heart Association and 
the National Institutes of Health. Dr. Zile lives in Quincy, 
Massachusetts with his wife, Joan Cichowski, (assistant 
head nurse of the surgical intensive care unit at Rush in 
1979) and daughter, Jennifer Ann. “Hope to return to 
Chicago after my fellowship is completed in 1984,” he 
writes. 


1978 


Frederic Bustin, M.D., completed his family practice resi- 
dency in June, 1981, at the Bowman Gray School of Medi- 
cine in North Carolina. He is now practicing emergency 
medicine in Manassas, Virginia. 


Myron Wojtowycz, M.D., has completed his residency at 
the University of Wisconsin in Madison and has received 
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certification by the American Board of Radiology. He is 
now in fellowship training in interventional radiology pro- 
cedures and computed tomography in West Germany. He 
hopes to do nuclear magnetic resonance imaging research 
with the staff of the Klinikum Nuernberg in West Ger- 
many, the medical physics department at the University of 
Wisconsin-Madison, and the Siemens Corporation. 


1979 


Michael Kolinsky, M.D., of New Orleans, Louisiana, is 
the proud father of a baby girl, Nicole, born December 15. 


Marylou Tomyanovich, M.D., a neurology resident at 
Rush, is married and, with the help of her husband, busy 
raising their son, Christopher. Dr. Tomyanovich’s hus- 
band, John Quinn, M.D., is an infectious disease fellow at 
The University of Chicago. 


Derek van Amerongen, M.D., is currently the chief resi- 
dent in obstetrics/gynecology at Chicago Lying-In Hospi- 
tal. He expects to finish his residency in June and is inter- 
ested in starting a private practice. 


1980 
IIhad Deloomy, M.D., is in Laredo, Texas, fulfilling his 
obligation to the National Health Service Corps in a gen- 


eral outpatient practice with hospital privileges in internal 
medicine. “This experience is a definite plus!,” he says. 


Sara Gottlieb Monroe, M.D., has been named chief 
medical resident at the Medical College of Virginia. 


Stanley M. Shapiro, M.D., is an internal medicine resident 
at Case Western Reserve Metropolitan Hospital, Cleve- 
‘and, Ohio. In July he will begin a fellowship in cardiology 
at the University of Vermont Medical Center. 


Neil D. Smith, M.D., has been named chief medical resi- 
dent at the Yale-New Haven Hospital. 


Angela Stewart, M.D., still lives in Greenville, North 
Carolina. 


1981 

Joseph L. D’Silva, M.D., received the Rush Medical Col- 
lege Award for meritorious work by a first-year resident. 
He was recognized in June at the ninth annual spring din- 
ner and skit presentation of the Department of Surgical 
Sciences and Services at Rush. 


Steven A. Kooperman, M.D., is a second-year obstetrics / 
gynecology resident at Shands Hospital at the University 
of Florida, Gainesville. He hopes to publish his first paper 
this year. Dr. Kooperman writes that his wife, Paula, a cer- 
tified jazzercise instructor, is trying to keep him in good 
shape. 

David J. Massman, M.D., makes his home in Cary, Illinois. 


Neil E. Winston, M.D., is a second-year resident in the 
emergency medicine department at Wright State University 
School of Medicine, Ohio. He is also scientific assembly 
chairman of the Executive Committee of the Emergency 
Medicine Residents of Ohio. In October, Dr. Winston was 
chosen president-elect of the Emergency Medicine Resi- 
dent’s Association. 


1982 


Robert Love, M.D., a first-year resident in general surgery 
at the University of Wisconsin-Madison, and his wife, 
Phoebe, announced the birth of their son, Andrew Doug- 
las, September 4, 1982. The Loves live in Middleton, Wis- 
consin, and say that their son already is ‘quite an athlete.” 


Greg E. Sharon, M.D., says “hello from Chicago.” 


Special Message to the Class of ’33 

A “Memory Book” is being compiled as a keepsake 
of the 50th Anniversary of the 1933 Class graduation. 

Each class member will be asked to contribute a 
recent photo and news about himself/herself. A form 
will be sent by the Alumni Office in the coming weeks 
requesting this information, and black and white, 3” x 
5” photos are preferred. Color prints are not acceptable. 

Distribution of the “Memory Book” will be at the 
reunion. Those unable to attend may obtain copies later 
by mail. 


A Train Ride With Dr. Billings 
in 1918 


By George H. Irwin, M.D. '21, F.A.C.S. 


I recall one weekend in October, 1918 when the 
autumn weather was especially beautiful; fall colors were 
in full bloom. It was only a few weeks after I had com- 
pleted my registration at Rush Medical College. I checked 
my schedule and decided to spend the weekend with my 
family in Lodi, a small town in Wisconsin, near Madison, 
the capital. My only choice of transportation was the 
Chicago-Northwestern Railroad. 

Well, I had a very pleasant visit and my family 
enjoyed hearing about my brief experiences at Rush and 
the big city of Chicago. I planned to return to Chicago on 
the same railroad on Sunday. Now, I could ill afford a 
chair in the parlor car, but luckily, as it turned out, my un- 
cle, who was superintendant of the Lodi railroad station, 
reserved me a chair in the parlor car. 

At Madison, the train was stopped for about a half 
hour for passengers from Milwaukee and other cities to 
make connections. While I read the Sunday papers and 
enjoyed a good cigar, a gentleman passenger walked in and 
took the chair next to me. I looked to see who he was and 
to my surprise saw Dr. Frank Billings. I had heard one or 
two of his lectures in the few weeks I had been at Rush and, 
of course, he did not know me. I wondered for several 
minutes whether or not I should say anything but finally 
mustered enough courage to start a conversation, turning 
my chair around to face him. “Dr. Billings, you probably 
don’t know me but my name is Irwin,” I introduced 
myself, “and I am one of your new students at Rush 
Medical College”. 

I remember him being extremely courteous and recep- 
tive. He told me that he also had been on a weekend visit 
to his home town in Wisconsin. As I recall he came from a 
small town called Cobb, which is near Mineral Point. 
From then on, he was the leader of a very pleasant and in- 
formative conversation all the way from Wisconsin to 
Chicago. 

I still remember some of the advice he gave me. 
“Young man,” he said “when you have completed your 
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medical studies and hospital training, don’t be in a hurry to 
select or choose a specialty.” He emphasized the impor- 
tance of acquiring knowledge and experience in internal 
medicine, general surgery, obstetrics and gynecology and 
all other specialties before deciding upon any certain one. 
He suggested that five to ten years of general experience 
would be helpful no matter what specialty I decided to pur- 
sue. I followed his advice and philosophy and am most 
grateful to him. 

Another subject he discussed was the relationship 
between him and his associates. Dr. Billings said he had 
trained many associates and partners during his practice in 
medicine. If, by chance, some of the patients favored the 
younger partner it did not upset or disturb him at all; he 
kept them as associates in his practice. 

On the other hand, he mentioned several well-known 
physicians and surgeons in Chicago who had a different 
philosophy. Whenever the junior partner was gaining too 
much favor, the senior partner would suggest a very good 
opportunity for him somewhere out in Montana, Califor- 
nia or Texas. 

Dr. Billings was a wonderful man. His contributions 
to the medical profession, to Rush Medical College, to Bill- 
ings hospital at The University of Chicago and the entire 
nation will never be forgotten. I feel that the 1918 train ride 
with Dr. Billings was one of the most important events of 
my medical career and I am delighted to share this story 
with other alumni of Rush Medical College. 


The Billings 
Legacy 


The legacy of Frank 
Billings, M.D., lives on in 
many ways within Rush- 

Presbyterian-St. Luke’s. Dr. 

Billings is among the most 

revered and_ respected 

leaders in the history of 

Rush Medical College. His 

50-year career of distin- 

guished service as a physi- 

cian and teacher began at 

Rush in 1898 and, soon 

thereafter, he was made 

Dean of the Faculty of the Oil portrait of 73-year-old 
College. He held the dean- Dr. Billings, done in 1928. 
ship of Rush Medical Col- 

lege for the next 20 years and guided its development in- 
to one of the foremost centers for clinical medicine, 
teaching and investigation. 

His family remains a part of this institution today 
through gifts of his grandchildren, Mr. and Mrs. Frank 
B. Nichols and Mr. George Nichols III, to The Cam- 
paign for the Future of Success, naming two physicians’ 
charting rooms in the new Atrium Building in Dr. Bill- 
ings’ memory. At a luncheon with James A. Campbell, 
M.D., President of the Medical Center, Mr. Frank 
Nichols acknowledged the many accomplishments of 
the Medical Center in recent years, and, on a personal 
note, the consistently outstanding care his family has 
received from succeeding generations of Rush physi- 
cians. 


Medical Center Alumni 


John S. Campbell, M.D., (House Staff, 1943-44), is living 
in Bay City, Michigan, married to the “still beautiful” 
woman he met at Presbyterian Hospital and wed in 1944. 
He recalls his two fine years as a member of the house staff 
at Presbyterian Hospital with Drs. Post, Kessler, Woods, 
Allen, Priest, Heaney, Kantor, Klawans, and Rowe. He 
served in the Army and went into orthopedic surgery after 
the war and still remains “very busy.” 


Stanley E. Herrick, Jr., M.D., (House Staff, 1946), is chief 
of nuclear medicine at the Veterans Administration Hospi- 
tal, Togus, Maine, after years of private practice in Port- 
land. He and his wife, Sally, have eight children (the 
youngest is 21; the oldest is 36). Dr. Herrick and his family 
live on the ocean at Higgins Beach in Scarborough, Maine. 
He sends greetings to those he worked with at St. Luke’s. 


Hillier L. Baker, Jr., M.D., (House Staff, 1947-48), was 
recently named the Serene M. and Frances C. Durling Pro- 
fessor of Diagnostic Radiology at Mayo Medical School. 


John W. Tauscher, M.D., (House Staff, 1953-54), recalls 
that during the time he was an intern at Presbyterian Hos- 
pital so were 11 students from the University of Illinois 
College of Medicine. He writes that “it was an honor to 
have had even that small amount of time at Presbyterian 
and to be included on the House Staff list.” His nephew, 
John R. Tauscher, is now a second-year medical student at 


Rush. 


Harold N. Walgren, M.D., J.D., (House Staff, 1960-65 and 
Attending, 1965-70), has been promoted to the rank of col- 
onel in the Illinois Air National Guard and has attained the 
aeronautical rating of chief flight surgeon. Dr. Walgren 
serves with the 182nd Tactical Air Support Group based in 
Peoria, Illinois. 


Washburn Drew 


“W. Drew Chipman was born in American Fork, 
Utah, in 1900 and, after graduation from the University of 
Utah, was the proud recipient of his M.D. degree from 
Rush Medical College in the class of 1927,” reminisced 
George A. Nicola, M.D., '37, former associate and close 
friend. 

Dr. Chipman’s internship and surgical training were at 
Los Angeles General Hospital and he was affiliated with 
the Hospital of the Good Samaritan and Children’s Hospi- 
tal of Los Angeles for 45 years. He also served as chief 

surgeon for the Industrial Indemnity Insurance Company 
in Los Angeles from 1942 to 1970. 

“He was most pleased to be awarded the distinction of 
representing the class of 1927 at its 50th Rush Reunion in 
1977,” said Dr. Nicola. 

“That was a happy and memorable occasion for us,” 
his wife, Lucile Chipman, said. ‘That special visit to 
Chicago was one of the outstanding highlights of our 53 
golden years.” 

“Drew’s greatest joy in life was his family, his dear 
wife Lucile, son John, and daughter Joellen, and his two 
grandsons, John and Matthew,” said Dr. Nicola. ‘His 
second greatest joy was his affiliation with the Church of 


Chipman, M.D. '27 
1900-1982 


L. Eugene Robertson, M.D., (House Staff, 1962-63), lives 
in Provo, Utah. 


James C. Liang, M.D., (House Staff, 1974-75), is an assis- 
tant professor in the ophthalmology department at the 
University of Southern California. 


Keith D. Flachsbart, M.D., (House Staff, 1974-78), is cur- 
rently at the Kaiser Foundation Hospital in San Francisco, 
initiating a cardiovascular surgery program. 


Stephanie D. Griffiths, M.D., (House Staff, 1979-82), is 
now an attending physician in obstetrics/gynecology at 
Rush-Presbyterian-St. Luke’s Medical Center. 


American College of Physicians 
to Meet in San Francisco 


The 64th annual session of the American College of 
Physicians (ACP) will convene in San Francisco from April 
11 through April 14, 1983. 

A combined reception has been planned for Tuesday, 
April 12th from 5:30 to 7:30 p.m. in the French Room at 
the Fairmont Hotel. This event will include alumni from all 
medical schools in the northern and downstate Illinois 
ACP regions. Henry P. Russe, M.D., dean of Rush Medical 
College, will host the event and Robert W. Carton, M.D., 
acting chairman of Medicine at Rush, will attend, along 
with other members of the faculty. 

Drs. Russe and Carton look forward to meeting with 
all Rush and Presbyterian-St. Luke’s graduates who are 
participating in the conference or who live in the San Fran- 
cisco area. We hope you will stop by for a visit. 

A reply card is enclosed in this issue of the Record. 
Please return it as soon as possible so that we may plan 
appropriately. All Rush alumni are welcome. 


the Latter Day Saints and his active membership in the 
Southern California Mormon Choir. 

“He had innumerable friends in southern California 
from all walks of life. The serenity he maintained during 
his terminal illness is a wonderful tribute to Dr. Chipman 
as aman. 

“His legacy, in addition to his wonderful family and 
friends, is the memory of his gracious and friendly per- 
sonality and his sincerity.” 


W. Drew Chipman, M.D. '27, former Class Agent, is pic- 


tured third from right on the occasion of his 50th Reunion 
in 1977. 


In Memoriam 


Since the last issue of the Record, the Alumni Office 
has been informed of the deaths ‘of the following alumni. 
We extend sympathy to the surviving families and friends 
of these Rush graduates. 


1914 Hayes H. Culbertson, M.D., of Absarokee, 
Montana. 
Charles Kubik, M.D., of Lincoln, Massachusetts. 

1915 Ludwig A. Emge, M.D., of San Francisco, 

California, on February 2, 1982. 
Edmund Jacobson, M.D., of Chicago, Illinois, on 
January 7, 1983. 
William S. Jones, M.D., of Menominee, 
Michigan, on April 17, 1982. 
1917 Edward F. Mielke, M.D., of Appleton, Wisconsin, 
on May 30, 1982. 
1919 Edward C. Holmblad, M.D., of Schaumburg, 
Illinois, on October 9, 1982. 
1922 Frank Val Dez, M.D., of Three Oaks, Michigan. 
1923 Herbert A. Raube, M.D., of San Rafael, 
California, in December 1980. 
1924 W. Noble Carter, M.D., of Los Angeles, 
California, on March 15, 1982. 
Ernest C. Olson, M.D., of Chicago, Illinois, on 
January 25, 1982. 
Frank L. Weston, M.D., of Madison, Wisconsin, 
on September 1, 1982. 
1925 Irma Aleshire, M.D., of Chicago, Illinois, on 
November 19, 1982. 
Julius J. Mussil, M.D., of Skokie, Illinois, on 
September 11, 1982. 
Harrison F. Ward, M.D., of Honeoye, New York, 
on December 1, 1982. 
1926 John S. Ashby, M.D., of Chicago, Illinois, on 
January 5, 1982. 
Eugene W. Demaree, M.D., of Three Rivers, 
California, on June 2, 1980. 
Leland C. Dietsch, M.D., of Plymouth, 
Wisconsin, on February 4, 1982. 
Glenway W. Nethercut, M.D., of Marshall, 
Michigan, on November 1, 1982. 
Leander W. Riba, M.D., of Jensen Beach, Florida, 
on October 26, 1982. 
Loren C. Sheffield, M.D., of West Bloomfield, 
Michigan, on November 19, 1982. 
1927 Dale E. Beverly, M.D., of Montclair, New Jersey, 
on September 28, 1981. 
W. Drew Chipman, M.D., of Los Angeles, 
California, on October 26, 1982. 
1928 Paul J. Breslich, M.D., of Menlo Park, California, 
on July 30, 1982. 

1929 Gordon W. Abbott, M.D., of Fort Meyers, Florida. 
Carl A. Johnson, M.D., of Tucson, Arizona. 
Merwin Lanam, M.D., of Sun City, Arizona. 
Theodore V. Oltman, M.D., of Riley, Kansas. 
Pat A. Tuckwiller, M.D., of Charleston, West 

Virginia, in November, 1982. 
1930 William H. Cartmell, M.D., of Cincinnati, Ohio, 
on August 1, 1982. 
Earl C. Henrikson, M.D., of Minneapolis, 
Minnesota, on August 31, 1982. 


1931 James F. Depree, M.D., of Seattle, Washington, 
on October 30, 1982. 
Frederick M. Knierman, M.D., of Glasgow, 
Montana. 
Glenn W. Toomey, M.D., of Devil’s Lake, North 
Dakota, in July, 1982. 
1933 S. Kenneth Robinson, M.D., of Michigan City, 
Indiana, on July 4, 1982. 
1934 Harry A. Fitzmaurice, M.D., of Garden Grove, 
California, on June 11, 1982. 
Leland S. Lewis, M.D., of Nevada, California, on 
May 11, 1982. 
1935 William E. Elliott, M.D., of Cordova, California. 
Joseph D. Farrington, M.D., of Richmond, 
Virginia, on January 20, 1982. 
1936 Conrad W. Giesen, M.D., of Superior, Wisconsin, 
on April 7, 1982. 
Kurt L. Jenkins, M.D., of Salt Lake City, Utah. 
Cecil L. Morrow, M.D., of Bellevue, Washington, 
on January 20, 1982. 
Carl Simison, M.D., of Barnesville, Minnesota. 
1937 John P Brick, M.D., of Charleston, West 
Virginia, on January 20, 1982. 
Clarence W. LeDoux, M.D., of Baltimore, 
Maryland, on September 18, 1981. 
William J. Pitlick, M.D., of Los Angeles, 
California, in August, 1981. 
Charles F. Stroebel, M.D., of Rochester, 
Minnesota, on December 13, 1982. 
1940 William A. Dorsey, M.D., of Denver, Colorado, 
on January 2, 1981. 
Otis R. Farley, M.D., of Eugene, Oregon, on 
February 25, 1982. 
Jerome M. Hopper, M.D., of Manchester, 
Connecticut, on February 7, 1982. 
1941 Michael M. Mikita, M.D., of Sonoma, California. 
1942 Karl Peter Conklin, Jr., M.D., of Moses Lake, 
Washington. 
Thomas Y. Nakao, M.D., of La Canada, California, 
on November 10, 1982. 
Charlotte Rhomberg, M.D., of Wauwatosa, 
Wisconsin, on June 29, 1980. 


Joseph “Deke” Farrington, 
M.D. ’35 


Joseph “Deke” Farrington, M.D. '35, known as the 
Father of Emergency Medicine in the United States, died 
January 20, 1982, in Key Colony Beach, Florida. He was 
73 years old. 

Dr. Farrington practiced orthopedic surgery before 


becoming an emergency medicine specialist. He was 
founder of the National Association of Emergency 
Medical Technicians and was noted for his contribu- 
tions to “Essential Equipment for Ambulances,” a docu- 
ment accepted as a national standard by the U.S. 
Department of Transportation. He was also a major 
contributing author of The Emergency Care and Trans- 
portation of the Sick and Injured, which is used inter- 
nationally in training emergency medical technicians. 
He is survived by his wife, Sunny, and two sons. 


Class Agents 


A warm welcome to Cyril J. Glaspel, M.D. ’15, 


who graciously agreed to fill the void left by Edward C. 
Holmblad, M.D. ‘19, who passed away in October. 


1900-1909—R. Gordon Brown, M.D. '39, 722 Prospect 
Avenue, Winnetka, Illinois 60093 
1910-1919—C. J. Glaspel, M.D. '15, One Torrey Pines 

Lane, Newport Beach, California 92660 
1920-1924—W. Philip Corr, M.D. ‘24, 5145 Myrtle 
Avenue, Riverside, California 92506 
1925-1927—Eloise Parsons Baker, M.D. '25, Larch Hill 
Farms, Neponset, Illinois 61345 
1928—Martha J. Bernheim, M.D. ’28, Six North Michigan 
Avenue, Chicago, Illinois 60602 
1929—J. Halsted Murray, M.D., North Hill Medical 
Building, 625 North Sixth, Burlington, Iowa 52601 
1930—Leonidas H. Berry, M.D. '30, 5142 South Ellis, 
Chicago, Illinois 60615 
1931—Paul H. Harmon, M.D. ‘31, 178 West Badillo, 
Covina, California 91723 
1932—Samuel G. Taylor III, M.D. '32, c/o Wausaukee 
Club, Athelstane, Wisconsin 54104 
1933—Clarence W. Monroe, M.D. ’33, 400 Robin Road, 
Waverly, Ohio 45690 
1934—James W. Tobin, M.D. '34, 164 Division Street, 
Elgin, Illinois, 60120 
1935—John H. Olwin, M.D. ’35, 4711 Golf Road, Skokie, 
Illinois 60076 
1936—Stanley E. Monroe, M.D. ‘36, 2 Palomar Drive, 
Chula Vista, California 92011 
1937—George C. Hummer, M.D. ’37, St. Johns Hospital, 
Department of Pathology, Santa Monica, Califor- 
nia 90404 
1938—Gerrit Dangremond, M.D. ‘38, 6953 North Oracle 
Road, Tucson, Arizona 85704 
1939—R. Gordon Brown, M.D. ‘39, 722 Prospect Avenue, 
Winnetka, Illinois 60093 
1940—Richard H. Sidell, M.D. ‘40, Ramona Medical 
Center, 515 Lakeside Drive, Grand Rapids, 


Michigan 49506 


The Second Annual Rush University Day will take 
place on campus May 18, 1983. Classes are called off for 
the day and alumni are invited to join current faculty 
and students for featured talks, exhibits, seminars and 
games. Last year’s program was very successful and we 
encourage your attendance once again. For more detailed 
information contact William Wagner, (312) 964-6302. 


ou 


1941—Joseph J. Eckert, M.D. '41, 1841 Brookfield Drive, 
Akron, Ohio 44313 

1942—George H. Handy, M.D. '42, 6 Whitcomb Circle #4, 
Madison, Wisconsin 53711 

1973—C. Arnold Curry, M.D. '73, 673 Fisher Building, 
3011 West Grand Boulevard, Detroit, Michigan 
48202 

1974—Ronald D. Nelson, M.D. '74, 308 Fieldstone Drive, 
LaPorte, Indiana 46350 

1975—Steven E. Sicher, M.D. '75, 427 West Crestwood 
Drive, Peoria, Illinois 61614 

1976—Allan Zelinger, M.D., Christ Hospital, Department 
of Cardiology, 4440 W. 95th Street, Oak Lawn, II- 
linois 60453 

1977—Frederic G. Nicola, M.D. '77, 2223 Nottingham 
Avenue, Los Angeles, California 90027 
Jacqueline David, M.D. '77, 3803 NE 82nd Street, 
Seattle, Washington 98115 

1978—Thomas Ferguson, M.D. ’78, 284 San Rafael 
Avenue, Belvedere, California 94920 
Kim Fehir, M.D. '78, Sloan-Kettering Cancer Insti- 
tute, Medical Oncology MB#175, 1275 York 
Avenue, New York, New York 10021 

1979—Thomas A. Deutsch, M.D. '79, 100 East Walton, 
Chicago, Illinois 60611 

1980—John E. Buckley, M.D. ’80, University of Colorado 
Affiliated Hospitals, Department of Internal 
Medicine, Box B-178, 4200 East Ninth Avenue, 
Denver, Colorado 80262 
Russell M. Petrak, M.D. '80, Rush-Presbyterian-St. 
Luke’s Medical Center, Department of Internal 
Medicine, 1753 West Congress Parkway, Chicago, 
Illinois 60612 

1981—Elise C. Deutsch, M.D. ’81, 100 East Walton, 
Chicago, Illinois 60611 
Fred M. Volkman, M.D. 81, 449 West Roslyn, 
Chicago, Illinois 60614 

1982—Brad D. Berman, M.D. '82, 2828 North Burling 
#408, Chicago, Illinois 60657 
Leslie S. Zun, M.D. ’82, 925 West Montana, Unit B, 
Chicago, Illinois 60614 


Special Note to Class Agents 


We are planning a special workshop for all Class 
Agents to be held in conjunction with the Alumni Day 
activities on Friday, June 10, 1983. Come to listen and 


learn from one another to help enhance the effectiveness 
of the Class Agent Network. 

Details will follow, but mark your calendar now 
and plan to join us for an enjoyable and informative 
visit to campus. 


Rush-Presbyterian-St. Luke’s Medical Center 
Office of Alumni Relations 

1753 West Congress Parkway 

Chicago, IL 60612 
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Alumni Calendar 


March 20-24 


Meeting of the American College of Cardiology 
New Orleans, Louisiana 


April 6, 9, and 10 

Continuing Medical Education Program 
Advanced Cardiac Life Support 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 

For details, contact Barbara Trejo 


Office of Continuing Medical Education (312/942-7095). 


April 12 

Reception in conjunction with the 

Meeting of the American College of Physicians 
5:30 p.m.—The Fairmont Hotel—French Room 
San Francisco, California 

(RSVP by April 1, 1982. Return reply card 
bound into this issue of the Record.) 

All alumni are cordially invited to attend 


April 30-May 1 

Continuing Medical Education Program 
Oculoplastic Symposium and Surgical Dissection 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 

For details, contact Barbara Trejo 


Office of Continuing Medical Education (312/942-7095). 


April 30-May 6 


Annual Meeting of the American Psychiatric Association 


New York, New York. 


May 9-12 

Reception in conjunction with the 

Meeting of the American College of Obstetricians and 
Gynecologists —Annual Clinical Meeting 

Atlanta, Georgia 

Details to be posted at the meeting, or 

contact Tess Cook (312/942-6380). 


May 13 

Department of General Surgery 

Annual C. K. Jones Lecture 

Guest Lecturer: Walter Lawrence, Jr., M.D. 
Medical College of Virginia 

4 p.m.—John Bent Conference Room 

Rush-Presbyterian-St. Luke’s Medical Center 

Chicago, Illinois 

For details, contact Cecilia Wege (312/942-6482). 


May 18 

Second Annual Rush University Day 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 

For details, contact William Wagner (312/942-6302). 


ALUMNI WEEKEND 1983 
(More specific information to follow) 


Thursday, June 9 

5 p.m.-7 p.m. 

Cocktails and Buffet Supper for the Class of ‘73, 
Executive Council Members and other early alumni 
arrivals from out-of-town. 

7:15 p.m.-8 p.m. 

Meeting of the Executive Council 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 


Friday, June 10 

Rush Medical College Alumni Day 

Breakfast with the Dean and Annual Meeting of the 
Alumni Association 

Second Annual Alumni Clinicopathological 
Conference 

Medical Grand Rounds/Alumni Luncheon/Tours/ 
Mini-Courses/Class Agent Workshop 

All alumni are welcome to attend 
Rush-Presbyterian-St. Luke’s Medical Center 
Chicago, Illinois 

Cocktail Reception and Commencement Banquet 
6 p.m.-The Palmer House 

Red Lacquer Room 

Chicago, Illinois 


Saturday, June 11 

Commencement Exercises for Rush University 
2 p.m.-Medinah Temple 

Chicago, Illinois 


June 10-11 

Illinois Chapter of the American Academy of Pediatrics 
Annual Educational Meeting 

Marriott Hotel 

Chicago, Illinois 

For details, contact Steven Waskerwitz, M.D. 
(312/942-6396). 


See additional Medical Center departmental offerings 
on page 5 
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An Exchange of Letters 


August 2, 1983 


James A. Campbell, M.D. 

President 

Rush-Presbyterian-St. Luke’s 
Medical Center 


Dear Dr. Campbell: 


It is with great pleasure that I inform you that the 
Executive Council of the Alumni Association of Rush Med- 
ical College agreed unanimously, at its June 1983 meeting, 
to make you an honorary alumnus in recognition of your 
great achievements on behalf of Rush Medical College. 
This is the first time such an honor has been conferred and 
it is altogether fitting that your name should lead the rolls 
of what will be a most select group in the annals of the 
Association. 

While your key roles in the reactivation of Rush Med- 
ical College and in the founding of Rush University alone 
would have been more than sufficient reason to so recog- 
nize you, the Executive Council also was pleased to note 
that your commitment to excellence in patient care over a 
professional life of 35 years at the Medical Center has been 
an inspiring example of the Rush tradition in our lifetime. 

A formal presentation will take place at a later date, 
but I wish to congratulate you now and to welcome you to 
our Association on behalf of all alumni of Rush Medical 
College. 


Sincerely, 


R. Joseph Olk, M.D. ‘75 
President 

Alumni Association of 
Rush Medical College 


August 29, 1983 


R. Joseph Olk, M.D. 
President 
Alumni Association of Rush Medical College 


Dear Joe: 


While I considered briefly the advisability of writing 
two letters—one to the “old” Rush alumni and one to the 
“new” —there is truly just one Rush Medical College alum- 
ni group, so it is highly appropriate’'I address them all 
through the person they have chosen to lead them at this 
time. 

The dedication to patient care, to teaching and to re- 
search is a common heritage of all Rush Medical College 
graduates. Whether caring for their own patients or help- 
ing in the formation of the next generation of profession- 
als, they are united by a shared experience and philosophy 
that has been one of the glories of American medicine. The 
history of Rush and its graduates, indeed, has been an il- 
lustrious one; and there is every reason to believe this 
outstanding record of achievement will be extended in the 
future. 

These are some of the thoughts I was turning over in 
my mind as a “message” to the Rush alumni as I complete 
my presidency of the Medical Center. It is, therefore, all 
the more thrilling to learn that they have chosen to award 
me honorary membership and make me a fellow alumnus 
of Rush Medical College. I am deeply touched by this 
thoughtful and generous action and take pride in joining 
such a distinguished company of physicians and teachers. 
For this, and for so much more, my sincere thanks. 


Gratefully, 
James A. Campbell, M.D., RMC ‘83 (Hon.) 


A Message to Alumni 


...From the 
Association 
President 


R. Joseph Olk, M.D. '75 


It is a privilege to address you in these opening pages 
of the alumni Record. | look forward to my term as presi- 
dent and know I can count on your interest and support as 
we approach the next few years together. 

On behalf of the Executive Council and alumni-at- 
large, I wish to thank Ronald D. Nelson, M.D. '74, for 
his exemplary leadership. I know how seriously he ap- 
proached his responsibilities as president and how commit- 
ted he has been to furthering the goals of the Alumni 
Association. He has given unselfishly of his time and has 
become personally involved in all aspects of alumni par- 
ticipation in activities planned for the mutual support and 
enhancement of our colleagues and our alma mater. 
Though his tenure has been relatively brief compared to 
the many years contributed by past-president R. Gordon 
Brown, M.D. ’39, Ron has achieved remarkable progress. I 
hope I live up to this inspiring record set by my 
predecessors. 

As I look ahead to the next two years, there are three 
key areas where I would like to see the Alumni Association 
continue to focus attention: 

e Increased Participation—We hope to develop and 
gradually expand the “Alumi Resource Network,” an 
outreach/preceptor program between alumni and students 
or recent graduates who are exploring training programs 
locally and around the country. During the first year we 
will be focusing on the California area as a pilot project for 
this program. 

We also wish to strenghten our association with 
Presbyterian-St. Luke’s House Staff alumni and will con- 
tinue to include them in our mailings and programs. 

¢ Enhanced Communications—In addition to the 
vehicle we have developed as a formalized mechanism for 
transmitting information to and for alumni, the Record, 
we also hope to continue to sponsor local and national 
alumni gatherings in conjunction with key specialty and 
subspecialty meetings throughout the country. I encourage 
you to take advantage of these opportunities when you 
can. 

¢ Improved Philanthropic Support—We have made a 
good start, but I know we can improve on the record of 
giving from Rush alumni. One of the goals in our bylaws is 


(see ‘President’ on page 5) 


...From the 
Rush Medical 
College Dean 


Henry P. Russe, M.D. 


I was delighted to launch the 1983 Alumni Day pro- 
gram with a report to alumni on Rush Medical College. We 
had a full house at breakfast, comprising graduates and 
friends of all ages. As always, I enjoyed the opportunity to 
mingle with the young and still-young-at-heart. 

I reported on several interesting activities which had 
taken place since the 1982 Annual Meeting and will review 
them here for the benefit of those unable to join us on 
June 10. 


e Our first annual open house for parents of first-year — 


medical students was held last fall. Parents were given a 
“mini-orientation” on the Medical Center, presentations by 
selected faculty members, a report from the student finan- 
cial aid office, and information about the advisor program 
and other student support systems. Tours capped off the 
session, which was very favorably received. 

e Rush students did well in this year’s match of the 
NRMP, with 77 percent receiving their first, second or 
third choice. We are pleased that 51 percent of our new 
graduates will remain in the Chicago area and 22 percent 
will be staying here at Rush. Although, for the second year 
in a row, there were fewer positions than participants in 
the match, it is obvious that Rush students are eminently 
qualified and will continue to place well. 

e I was particularly pleased to report progress in the 
minority recruitment area. As of June 10, the Class of '87 
had 13 under-represented minority students, compared to 
only five at the same time the previous year. One explana- 
tion for this improvement in minority recruitment stems 
from increased loan funds available through the new IIli- 
nois Independent Higher Education Loan Authority 
(IIHELA) program. This program helps us to compete 
favorably for the most desirable students who might other- 
wise opt to go elsewhere where tuition is more affordable 
than the $11,430 required to attend Rush Medical College 
in 1983. 

¢ Cheryl Gutmann, M.D. '78, was introduced as a 
new member of my staff. Cheryl has been appointed assis- 
tant dean in my office and the Office of Medical Student 
Programs. She will be working on special programs, with 
primary emphasis on student and residency counseling. As 
a newly elected member of the Executive Council, Cheryl 


(see ‘Dean’ on page 5) 
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President 
(continued from page 4) 


to provide support for Rush Medical College and _ its 
students. While that does not imply solely financial sup- 
port, it is surely one of the most tangible ways we, as 
alumni, can express our gratitude to our alma mater and 
discharge our responsibility to the current student body 
which carries on the great Rush tradition. 

We will be working closely with the Class Agent Net- 
work for more personalized contact in the years ahead to 
improve alumni philanthropy in general and, in particular, 
support of student financial assistance programs. 

In closing, I would like to tell you how truly impress- 
ed I was by the enthusiasm and commitment of the Class 
Agents who attended a special Class Agent workshop dur- 
ing Alumni Reunion Weekend. A number of promising 
ideas dealing with better communication and improved 
philanthropy were explored and everyone was genuinely 
disappointed when Ronald W. Quenzer, M.D. ‘73, had to 
adjourn the meeting so we could all get to the Palmer 
House in time for the banquet! I am convinced that those 
who participated in the workshop are representative of the 
Class Agent Network as a whole and that they will provide 
invaluable leadership for the future of the Alumni Associa- 
tion. 


Dean 
(continued from page 4) 


provides a valuable liasion between the alumni and student 
populations. 

¢ | reported on the series of regional alumni receptions 
held in California during the month of April. Ronald D. 
Nelson, M.D. ‘74, took time away from his busy practice 
as a cardiologist in Indiana to join me in getting to know 
some of our enthusiastic Rush graduates who have settled 
in San Francisco, Los Angeles and San Diego. I was 
pleased to see some of those good friends, including Jim 
Simon, M.D. ’78, Irving Benveniste, M.D. ’33, and Stan 
Monroe, M.D. ’36, who were able to make it back to 
Chicago to participate in reunion activities. I hope to have 
a chance to meet more of you at similar regional gatherings 
during the months ahead, as those opportunities always 
give me a personal sense of renewal and reaffirm my con- 
fidence in the future of Rush Medical College. 

In closing I expressed my gratitude, which extends to 
all alumni, for the continued and increased financial sup- 
port so critical to our students and the ongoing excellence 
of Rush Medical College. While loan funds from the 
IIHELA program will certainly help, they can never re- 
place the need for the consistent annual support we depend 
on from alumni to provide that margin of flexibility so 
critical to our growth and survival. 

I have been especially gratified by the growing re- 
sponse from our most recent graduates who identify so 
closely with the financial hardships faced by current 
medical students. I hope that tells us we have been doing 
something right in preparing them professionally and in 
creating a humane environment as they pursue their med- 
ical careers in the great Rush tradition—one in which you 
all share and in which we take great pride. 


Seeking Nominations for 1984 
Distinguished Alumnus Award 


The Awards Committee of the Alumni Association of 
Rush Medical College, chaired by Frederic A. dePeyster, 
M.D. '40, seeks recommendations, from alumni-at-large, 
of Rush graduates to consider for the prestigious Distin- 
guished Alumnus Award. 

Candidates should be individuals who have distin- 
guished themselves professionally and who have brought 
special credit to their alma mater. 

Former recipients of the Award, which is conferred 
annually at the Commencement Banquet in June, are: 


1968 Lester R. Dragstedt, M.D. '21 (deceased) 
1969 Frank B. Kelly, Sr., M.D. ‘21 (deceased) 
1970 Waltman Walters, M.D. ‘20 

1971 J. Arnold Bargen, M.D. ‘22 (deceased) 
1972 Ralph W. Gerard, M.D. ‘25 (deceased) 
1973 Harold F. Schuknecht, M.D. ‘40 

1974 R. Kennedy Gilchrist, M.D. ‘31 

1975 Thomas Galloway, M.D. ‘12 (deceased) 
1976 Jay J. Crane, M.D. ‘20 

1977 Beatrice E. Tucker, M.D. ‘22 

1978 Clarence W. Monroe, M.D. ‘33 

1979 Paul S. Rhoads, M.D. ‘25 

1980 Walter L. Palmer, M.D. ‘21 

1981 David C. Dahlin, M.D. ‘40 

1982 Stanton A. Friedberg, M.D. '34 

1983 Mila I. Pierce, M.D. ‘25 


Please send names, along with a paragraph summar- 
izing the credentials of each nominee and why you recom- 
mend his/her consideration, by November 15 to: 


Frederic A. dePeyster, M.D. 

Chairman, Alumni Awards Committee 

c/o The Office of Alumni Relations 
Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 

Chicago, Illinois 60612 


Be sure to include your name and daytime phone 
number to facilitate follow-up if additional information or 
clarification is required. 

Your input is appreciated and your discretion re- 
quested in keeping news of these nominations in strictest 
confidence. 


Keep in Touch 


The Class Agent Network will be bringing you more 
personalized news this year about events at Rush Medical 
College. Throughout the year, you will be hearing from 
your Class Agent about your fellow classmates, the stu- 
dents now at Rush Medical College and activities deserving 
your special attention. Keep your Class Agents posted 
about news in your life and moves in your career so they 


can share it with colleagues near and far. By laying in 


ch aan can e the Network going. 


Ronald W. Ohetees, M. D. 73 
Chairman 
Class Agent Committee 


1983 Alumni Weekend Activities 


The special effort and hard work of the Reunion Plan- 
ning Committee, chaired once again with great energy and 
enthusiasm by Steven Gitelis, M.D. 75, really paid off. A 
new twist was added to the weekend’s festivities to attract 
more of our recent graduates back to campus: an informal 
social hour and buffet on Thursday evening for returning 
alumni. This option seemed especially attractive to 
members of the Class of ‘78 celebrating their 5th reunion, 
as it is often difficult at that stage of one’s career to take 
time out of the working day. Feedback was generally fa- 
vorable, and the 1984 Reunion Planning Committee will 
consider recommending a similar Thursday get-together 
for next June. 

Following the reunion buffet, held in Room 500, mem- 
bers of the Executive Council convened in the Board Room 
for their spring meeting. Friday events included Breakfast 
with the Dean and the Annual Meeting, the Second An- 
nual Alumni Clinicopathological Conference, Medical 
Grand Rounds, minicourses, Medical Center tours, a Class 
Agent workshop and the Commencement Banquet. Alum- 
ni were also invited to attend Rush University commence- 
ment ceremonies on Saturday. 


The following alumni participated in some or all of 
the 1983 Alumni Weekend activities: 


Reunion Classes Other Alumni 


1933 

Noah Barysh, M.D. 

Irving E. Benveniste, M.D. 
Samuel B. Broder, M.D. 


Oscar O. Christianson, M.D. 


John J. Keith, M.D. 
Clarence W. Monroe, M.D. 
Jacob Smith, M.D. 

Lincoln Stulik, M.D. 


1973 
Jeffrey Arenswald, M.D. 
Joseph D. Billotti, M.D. 
C. Arnold Curry, M.D. 
Jeffrey D. Feldstein, M.D. 
Marvin B. Padnick, M.D. 
* Ronald W. Quenzer, M.D. 
** Floyd I. Shewmake, M.D. 
Edward J. Weiner, M.D. 


* 


1978 
Alexander L. Corey, M.D. 
Mario Garretto, M.D. 
J. Michael Gibson, M.D. 
Constance Greene, M.D. 
** Cheryl M. Gutmann, M.D. 
Allen D. Korenblit, M.D. 
James E. Rejowski, M.D. 
Richard C. Sadove, M.D. 
James A. Simon, M.D. 
Babs H. Waldman, M.D. 
Michael F. Wilson, M.D. 


Paul Ashley, M.D. ‘37 
Eloise Parsons Baker, M.D. ‘25 
Martha J. Bernheim, M.D. ‘28 
Leonidas H. Berry, M.D. ‘30 

* R. Gordon Brown, M.D.'39 

* Ruth S. Campanella, M.D. '74 
Gerrit Dangremond, M.D. ‘38 
Henry Danko, M.D. ‘76 

* Frederic A. dePeyster, M.D. ‘40 
Charles F. Downing, M.D. ‘42 

* Stanton A. Friedberg, M.D. ‘34 
Harriet E. Gillette, M.D. ‘40 

* Steven Gitelis, M.D. ‘75 

* Gregory M. Graves, M.D. ‘74 

** George H. Handy, M.D. ‘42 

Joan S. Haynes, M.D. '79 

* Helen Holt, M.D. ‘34 
Kenneth T. Hubbard, M.D. ‘42 
Harold A. Kessler, M.D. '74 
Lawrence F. Layfer, M.D. '74 
Samuel A. Leader, M.D. ‘26 
Stanley E. Monroe, M.D. ‘36 

* Ronald D. Nelson, M.D. ‘74 

*R. Joseph Olk, M.D. “75 
Paul J. Patchen, M.D. ’30 
Mila I. Pierce, M.D. ‘25 
Paul S. Rhoads, M.D. ‘25 
David B. Rubin, M.D. ‘75 
Marc A. Silver, M.D. ‘79 
Joseph I. Singer, M.D. '37 
Milton Steinberg, M.D. ‘25 
David A. Stewart, M.D. ‘82 

** Thomas B. Stibolt, Jr., M.D. ‘75 

* Mary Kay Tobin, M.D. ’77 
Lucia E. Tower, M.D. ‘26 

* Waltman Walters, M.D. ’20 


* Executive Council Members 
** Newly Elected Council Members 


In the pages which follow, we have tried to recreate, 
through reports, summaries of presentations, and photo- 


graphs, some of the excitement experienced by Alumni 
Weekend participants. If you missed the fun this year, we , 
hope you will mark your 1984 calendar for June 7, 8 and 9 ' 
and make plans now to be with us. 


Meeting of the 


Executive Council 
Thursday, June 9, 1983 


The spring meeting of the Executive Council was called 
to order by Ronald D. Nelson, M.D. ‘75, outgoing presi- 
dent, who expressed gratitude to those officers and coun- 
cillors in attendance: 


R. Gordon Brown, M.D. ‘39 
Ruth Campanella, M.D. ‘74 

C. Arnold Curry, M.D. ‘73 
‘Frederic A. dePeyster, M.D. ’40° 
Stanton A. Friedberg, M.D. ‘34 
Steven Gitelis, M.D. ‘75 
Gregory M. Graves M.D. '74 
Helen Holt, M.D. ‘34 

R. Joseph Olk, M.D. ’75 
Ronald W. Quenzer, M.D. '73 
Mary Kay Tobin, M.D. ‘77 
Waltman Walters, M.D. ‘20 


Special thanks were expressed to retiring member of 
the Council, Bertram G. Nelson, M.D. ’36, for his many 


years of loyal service to the Alumni Association. 


A significant announcement was made by Dr. Ron 
Nelson to the Executive Council about the impending re- 
tirement of James A. Campbell, M.D., president of Rush- 
Presbyterian-St. Luke’s Medical Center for the past 19 
years. Dr. Nelson shared with the group the letter he had 
received, as a Trustee of the Medical Center, from Harold 
Byron Smith, chairman of the Trustees, prior to public 
dissemination of this news (see page 25). It was deemed ap- 
propriate that the Executive Council should be among the 
first to be advised of the change in leadership of the 
Medical Center. 

Dr. Nelson, in consultation with Joe Olk, M.D. 
‘75 who succeeds him as president, re-enlisted the support 
of the following committee chairmen who have agreed to 
serve during 1983-84: 


Committee Chairman 


Philanthropy/Annual Appeal Helen Holt, M.D. ‘34 


R. Joseph Olk, M.D. ‘75 


Class Agent Ronald W. Quenzer, M.D. '73 
Nominations R. Gordon Brown, M.D. ‘39 
Ronald D. Nelson, M.D. ‘74 
Bylaws R. Joseph Olk, M.D. '75 
Awards Frederic A. dePeyster, M.D. ‘40 


Library/ Alumni Publications 
Reunion Planning 
Student Involvement 


Stanton A. Friedberg, M.D. '34 
Steven Gitelis, M.D. '75 
Thomas B. Stibolt, Jr., M.D. ‘75 


An adminstrative report of key Alumni Association 
activities since the fall meeting of the Executive Council in 


October was given by Vicki J. Woodward, director of 
alumni relations. They included: the winter issue of the 
Record; election of new officers and Council members; the 
November TGIF sponsored by the Alumni Association for 
Rush University students; the 1982 Annual Appeal: var- 
ious committee meetings; participation in activities of the 
Rush Medical College Committee on Student Affairs 
(COSA); regional alumni meetings in California held in 
conjunction with the American College of Physicians 
reception in San Francisco; liaison with the Office of 
Medical Student Programs to cooperate in establishing a 
Parents Program and in developing a pilot for the Alumni 
Resouce Network; ongoing records maintenance and sup- 
port for alumni of all colleges; and the latest Rush Medical 
College alumni questionnaire. 

Judith M. Jobbitt, associate director of development 
in the Office of Philanthropy and Communication, provid- 
ed an update on alumni giving within the broader context 
of Medical Center philanthropy as a whole. (Her report 
appears on page 27.) Special tribute was paid to members 
of the Executive Council who demonstrated their leader- 
ship and commitment to this effort by coming through 
with 100 percent participation. 

The question of student financial assistance, always a 
priority focus for solicitations sponsored by the Alumni 
Association, was raised for discussion. Contrast was 
drawn between tuition rates today of $3,780 per quarter 
and those in the early 30s of $45 per quarter. The Executive 
Council expressed its continued interest in involving alum- 
ni to help alleviate some of the tremendous financial 
burdens faced by current medical students at Rush. 

Under “new business”, Dr. Nelson reviewed results of 
the latest elections and the proposed amendments to the 
bylaws, which were approved at the Annual Meeting the 
following day. 

Continued expansion of alumni involvement with the 
student body well before graduation was encouraged and 
it was recommended that the Alumni Association sponsor 
one of the first fall TGIF’s on an annual basis. This will 
help expose students to some of the fun things the Alumni 
Association is involved in, demonstrating that it exists to 
provide a variety of services. Support will also be extended 
to the Office of Medical Student Programs for the fall 


Mila I. Pierce, M.D. '25, chats with classmate Eloise Par- 
sons Baker, M.D., and Lucia E. Tower, M.D. ‘26. 


Parents Program to be directed at parents of first-and 
second-year students. 

A recommendation was entertained and endorsed to 
send a final follow-up questionnaire to those who have not 
yet responded to boost the impressive participation rate 
even higher. A subsequent recommendation was made to 
attempt to coordinate the timing of the fall meeting of the 
Executive Council with the alumni-sponsored TGIF to 
allow Council members to attend and mingle with the 
students. 

There being no further business, the meeting was ad- 
journed. 


Minutes of the 1983 Annual Meeting 
Of the Alumni Association 
Of Rush Medical College 


The Annual Meeting of the Alumni Association of 
Rush Medical College was called to order by outgoing 
president Ronald D. Nelson, M.D. '74. Held in the Claude 
H. Searle, M.D., Conference Center of Rush University, 
it was the 11th consecutive annual meeting since the 
reactivation of Rush. The following alumni were jin 
attendance: 


Paul Ashley, M.D., ‘37 Clarence W. Monroe, M.D., ’33 
Noah Barysh, M.D., ’33 Stanley E. Monroe, M.D., ‘36 
Irving E. Benveniste, M.D., ‘33 * Ronald D. Nelson, M.D., 74 
Joseph D. Billotti, M.D., '73 *R. Joseph Olk, M.D., '75 
Samuel B. Broder, M.D., ‘33 Paul J. Patchen, M.D., ‘20 

* Ruth S. Campanella, M.D., ‘74 * Ronald W. Quenzer, M.D., ‘73 
Oscar O. Christianson, M.D., ‘33 James Rejowski, M.D., ‘78 

*C. Arnold Curry, M.D., ‘73 David B. Rubin, M.D., '78 
Gerrit Dangremond, M.D., '38 John Segreti, M.D., ‘80 
Charles F. Downing, M.D., '42 ** Floyd F. Shewmake, M.D., '73 

* Stanton A. Friedberg, M.D., ‘34 Marc A. Silver, M.D., ’79 
J. Michael Gibson, M.D., ’78 Joseph I. Singer, M.D., ‘37 
Harriet E. Gillette, M.D., ‘40 Jacob Smith, M.D., ‘33 

* Steven Gitelis, M.D., ‘75 David A. Stewart, M.D., ‘82 

* Gregory M. Graves, M.D., ‘74 ** Thomas B. Stibolt, M.D., ‘75 

** Cheryl M. Gutmann, M.D., '78 Lincoln Stulik, M.D., ‘33 
** George H. Handy, M.D., ‘42 * Mary C. Tobin, M.D., '77 

* Helen Holt, M.D., ‘34 * Waltman Walters, M.D., ‘20 
Kenneth T. Hubbard, M,D., ‘42 Edward J. Weiner, M.D., '73 
John J. Keith, M.D., ‘33 Michael Wilson, M.D., ‘78 
Harold A. Kessler, M.D., ‘74 Leslie S. Zun, M.D., '82 
Lawrence F. Layfer, M.D., ‘74 * Executive Council Member 


Samuel A. Leader, M.D., '26 ** Newly elected Council member 
Lawrence R. Leeson, M.D., ‘36 


In addition to alumni, several special guests were pre- 
sent at the meeting which was held in conjunction with the 
annual Breakfast with the Dean. Gerald S. Gotterer, 
M.D., and Edward J. Eckenfels represented the Office of 
Medical Student Programs, Carol S. Silva attended from 
the Rush University Office of Student Financial Aid and 
Walter Fried, M.D., associate vice president and associate 
dean, medical sciences and services, helped greet returning 
graduates. 

Dr. Nelson warmly welcomed all alumni who came 
back to participate in the 1983 Alumni Weekend activities, 
with special recognition given to members of the reunion 
Classes of 1933, 1973 and 1978. He commented on the 


(continued on page 10) 


Reunion Weekend ’83 


A special corsage for Mila I. Pierce, M.D. ‘25, this year's 
Distinguished Alumna. 


Dr. Russe addresses alumni at the annual 
Breakfast with the Dean. 


Enjoying a dance at the Com- Samuel B. Broder, M.D. ‘33, at 
mencement Banquet. Commencement exercises in 
Medinah Temple. 


Above—Graduates exchange addresses at the 
Commencement Banquet so they can keep in 
touch. At right—Taking notes during Reunion 
Weekend minicourses. 


Stanley E. Monroe, M.D. ‘36, and his wife, Flora, 
of Chula Vista, California, visit the library's Rare 
Book Room during the Medical Center tours. 


Dr. Campbell greets George H. Handy, M.D. ‘42, 
of Madison, Wisconsin, a newly elected member 
of the Executive Council and Class Agent. 


Michael Schwartz, M.D. ‘83, proudly displays the certificate he 
received from the Alumni Association for his Clinicopathological 
Conference presentation. With him are Ronald S. Weinstein, 
M.D., chairman of pathology, and his parents, Dr. and Mrs. 
Theodore B. Schwartz. Michael's father is former chairman of in- 
ternal medicine at the Medical Center. 


Ronald D. Nelson, M.D. ‘74, at Jacob Smith, M.D. ‘33, and his 
the Executive Council meeting. wife, Janice, of Mashpee, 
Massachusetts, at the Com- 
mencement Banquet. 


Annual Meeting 
(continued from page 7) 


great sense of accomplishment those involved with the 
reactivation of Rush must feel to recognize the first 10th 
reunion of the new Rush Medical College. He further en- 
couraged those present to make the most of the opportun- 
ities that were planned for the day to.demonstrate the im- 
pressive facilities; introduce alumni to students, faculty 
and current programs; and perhaps teach a little something 
along the way. 

The first speaker introduced was James A. Campbell, 
M.D., president of Rush-Presbyterian-St. Luke’s Medical 
Center. Dr. Nelson acknowledged the news that Dr. 
Campbell had recently announced his plans to retire in the 
fall of 1983, and paid tribute to his many accomplishments 
as a preeminent teacher, researcher, physician, admini- 
strator and friend. A parallel was drawn between Daniel 
Brainard, founder of Rush Medical College, and Dr. 
Campbell, who reactivated the college and expanded that 
vision to include Rush University. On behalf of the Alumni 
Association, Dr. Nelson thanked Dr. Campbell for his ex- 
emplary leadership and wished him good health and satis- 
faction in knowing his vision will live on through the ac- 
tivities of Rush alumni in the years to come. 

Dr. Campbell extended an institutional welcome and 
reported on the Trustee meeting which had taken place 
earlier in the week. At that time, a budget of $298 million 
was approved, $72 million of which was allocated for non- 
reimbursable patient care expenses. Dr. Campbell com- 
pared that figure to the 1973-74 budget of a mere 10 years 
before when the total patient care budget was $10 million 
less than the nonreimbursable charge component will be 
this year. Ten years ago, only three percent of the charges 
were nonreimbursed, including $1.5 million in planned 
free-care programs. Today’s comparable figure of $72 
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Lincoln Stulik, M.D. ‘33, signs in at the registration table 
staffed by Stephanie Osborne and Marva Anderson of the 
Office of Alumni Relations. 


million exemplifies the complexity and magnitude of the 
operation of Rush-Presbyterian-St. Luke’s Medical Center. 
Those dollars must be paid by the 30 percent of our 
patients who are covered by commercial or self-pay in- 
surance if we are to remain afloat. Dr. Campbell reassured 
the audience that Rush is strong financially, but that we 
struggle with the same concerns facing practicing physi- 
cians in centers and private practices everywhere. 

In addition to the patient care component of the 
budget, an expenditure of $20 million was approved for 
capital expenses and $35 million for academic programs, 
up nearly 12 percent from last year. Of that $35 million in 
academic expenditures, $10 million is to come from outside 
research support and $5 million from private philan- 
thropy, with alumni playing a significant role. That sup- 
port will sustain Rush’s margin for excellence in education 
and research as well as the high academic standing of its 
student population. 

Dr. Campbell then mentioned some of the many phys- 
ical improvements made to the Medical Center in recent 
years, including the comfortable patient rooms in the new 
Atrium Building, where all surgical facilities have been 
consolidated; the jogging track and tennis courts recently 
completed for students and staff; and the outdoor mall 
colorfully decked out in flowers and attractive greenery. 
He philosophized on the growth of the Medical Center, 
which has expanded its academic reach to include the 
training of health professionals in many fields, and urged 
alumni of Rush Medical College to take pride in Rush 
University as well. Since 1969, a total of 2,671 degrees 
have been awarded, about half in medicine with the other 
half in disciplines including nursing, medical technology, 
health systems management, clinical nutrition, audiology, 
speech and language pathology, occupational therapy, 
physiology, immunology, psychology, pharmacology, 
biochemistry and anatomical sciences. 

Dr. Campbell closed by stating that the institution is 
dynamic and full of excitement; that students in all colleges 
are better than ever and continue to demonstrate the same 
dedication, fostered by an outstanding faculty, as their 
predecessors. He recommended that visiting alumni take 
some time to look around and discover what a tremendous 
place Rush continues to be and share his pride in being a 
part of its success. 

Following Dr. Campbell’s remarks, Clarence Monroe, 
M.D., Class Agent for 1933, was asked to represent his 
classmates in reflecting on the occasion of their 50th re- 
union. Dr. Monroe's reminiscences are found on page 26. 

Henry P. Russe, M.D., dean of Rush Medical College 
and vice president for medical affairs, then addressed the 
group with an update on Rush Medical College. His report 
is printed in the “Message to Alumni” which appears in the 
opening pages of the Record. 

Mary Kay Tobin, M.D. ‘77, presented a_ brief 
treasurer's report. She summarized the results reported to 
the Executive Council the night before (see story on page 
27) and reminded alumni that our greatest challenge con- 
tinues to be providing financial support to assist students 
with the ever-increasing burden of financing their medical 
education. Dr. Tobin encouraged graduates to continue to 
spread the word to colleagues about the seriousness of the 
need and the obligation shared by all alumni to help repay 
what Rush has made possible for each of us. She ap- 
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plauded the 100 percent participation by members of the 
Executive Council in this year’s appeal and encouraged 
alumni everywhere to be as supportive as possible. 

Dr. Nelson brought alumni up-to-date on some of the 
many activities of the Alumni Association since the last 
Annual Meeting. He thanked those graduates who actively 
participated in planning and serving on committees. He 
further encouraged those who have not been active to 
become involved, thus further strengthening the Alumni 
Association. 

Highlights of the year reported by Dr. Nelson in- 
cluded: 


® Creation of two new committees: 


a) Class Agent Committee chaired by Ronald W. 
Quenzer, M.D. ‘73. 


b) Student Involvement Committee chaired by Thomas 
B. Stibolt, M.D. ’75. 


© Two issues of the alumni Record. 


¢ Receptions sponsored by the Alumni Association in con- 
junction with the American College of Physicians held in 
San Francisco, and hosted by Henry P. Russe, M.D., and 
with the American College of Surgeons, held in Chicago 
at the Medical Center, and hosted by L. Penfield Faber, 
M.D. More than 140 attended the Chicago reception. 


Regional alumni meetings held in San Francisco, Los 
Angeles and San Diego referred to by Dr. Russe in his 
“Message to Alumni.” 


Improved communication and interaction with students, 
especially the graduating class. The alumni-sponsored 
TGIF for Rush University students was very successful 
and will be repeated annually. 


Questionnaire mailing and follow-up which has pro- 
vided the most complete information yet on our alumni 
constituency. Graduates have responded in record 
numbers with a 54 percent return as we go to press. This 
data will be especially useful in setting up the “Alumni 
Resource Network” to the mutual benefit of students and 
alumni. 


Kudos to all the active members of the Reunion Planning 
Committee, headed by Steve Gitelis, M.D. ’75, and in- 
cluding representatives from the reunion classes— 
Clarence Monroe, M.D. ’33, Arnold Curry, M.D. ’73, 
Ron Quenzer, M.D. ‘73, Floyd Shewmake, M.D. ’73, 
Cheryl Gutmann, M.D. '78, Jim Rejowski, M.D. ‘78— 
and Tom Stibolt, M.D. '75, Mary Kay Tobin, M.D. ’77 
and our student representative, Scott Rubinstein, Class 
of 83. 


Recruitment of committee chairmen, with the endorse- 
ment of the Executive Council, for 1983-84. (See listing 
on page 6 in the report of the Council meeting. 


In addition a report on activities of the Library Com- 
mittee was presented by Stanton A. Friedberg, M.D. '34 
(see page 29). 

Priorities for the year ahead were then reviewed by 
Dr. Nelson. These included expanded involvement -in 
Alumni Association activities, constantly reaching out to 
new people to encourage their participation, and improved 
participation in alumni philanthropy for Rush Medical 
College. Special thanks were given to representatives of 
the 50- and 10-year anniversary classes (Drs. Clarence 
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Monroe, Arnold Curry, Ron Quenzer and Floyd Shew- 
make) who spearheaded efforts to generate class gifts in 
honor of their reunions, and to those who responded 
positively to the request. This new tradition of reunion 
class giving for student financial assistance will be increas- 
ingly meaningful in the years ahead. 

Strengthening of the Class Agent Network under the 
leadership of Ron Quenzer, M.D. ’73, was initiated at 
the first Class Agent Workshop held later in the day. Ex- 
panded support of students and their families was men- 
tioned as another priority area, through development of 
the Alumni Resource Network and extended communica- 
tions efforts with parents, such as including them on 
Alumni Association mailing lists so they can receive the 
Record and other informative institutional publications. 

Alumni were again encouraged to get involved, ini- 
tiate ideas, help implement programs and take advantage 
of those that are offered, since the Alumni Association can 
only be as strong as its best volunteers. 

Two items of new business were then addressed. 

The first was approval of two amendments to the 
Association bylaws. These changes were recommended by 
the Bylaws Committee, reported in the last Record, and 
endorsed by alumni-at-large by mail ballot. Both amend- 
ments were read, then motions for approval were enter- 
tained and seconded. Discussion followed and the motions 
carried by unanimous vote of the members present at the 
Annual Meeting. (See box on page 43 for the actual 
wording of the approved changes to the Bylaws.) 

Approval of the amendments made possible the ex- 
pansion of the Executive Council to include up to five new 
positions. For this year, three of those slots were filled by 
mail ballot. Congratulations were extended to the newest 
members and thanks given to all those who agreed to stand 
for election. A complete roster of officers and Council 
members for the 1983-85 term is included in a special insert 


in this issue of the Record. 
In closing, Dr. Nelson reflected on his years as presi- 


dent of the Alumni Association and thanked those who 
helped make his tenure productive and satisfying. He 
acknowledged the support provided: by the Office of 
Philanthropy and Communication; the foundation laid so 
capably by his predecessor, R. Gordon Brown, M.D. ’39; 
and the members of the Executive Council, a committed 
group of highly motivated individuals, who so willingly 
assist in exploring new ideas and implementing programs 
for the benefit of Rush Medical College, its students and 
fellow alumni. He applauded the team effort which makes 
possible the progress‘ achieved in many areas and con- 
firmed his assessment that Rush alumni interest and con- 
cern have been demonstrated around the country and are 
ripe for harnessing in productive ways. Dr. Nelson pledged 
his continued support as R. Joseph Olk, M.D. '75 assumes 
the presidency of the Alumni Association and thanked all 
present for their support and participation. 

There being no further business, the meeting was ad- 
journed and alumni were directed to the lecture hall in the 
Academic Facility for the Second Annual Alumni Clinico- 
pathological Conference featuring Michael Schwartz, 
Class of 1983, as discussant. 


Respectfully submitted, 
Steven Gitelis, M.D. '75 
Outgoing Secretary 


Reunion Weekend — Clinicopathological Conference 


June 10, 1983, saw the second annual Clinicopatho- 
logical Conference, co-sponsored by the Alumni Associa- 
tion of Rush Medical College and the Department of 
Pathology. The discussant for this annual event is a stu- 
dent chosen from the graduating class by his peers. This 
year’s discussant was Michael Schwartz, who was in- 
troduced by Ronald S. Weinstein, M.D., the Harriet Blair 
Borland Professor and chairman of the Department of 
Pathology. 

Dr. Weinstein, in his opening remarks, noted that the 
clinicopathological conference tradition dates back to Har- 
vard Medical School and was actually adapted from a 
teaching technique used in law school at that time. It was 
Dr. Weinstein who originally brought the clinicopath- 
ological conference (CPC) to Rush. 


Following his introduction, Michael Schwartz pre- 
sented the protocol for the CPC, which is printed below. 
He called upon David Turner, M.D., Department of Nu- 
clear Medicine, to present the radiographic and radio- 
nuclide studies pertinent to this patient. 

Dr. Turner noted that the chest x-ray was entirely 
unremarkable. The liver/spleen scan, however, showed 
virtually no uptake in the entire right lobe of the liver. The 
entire region of uptake was confined to the left lobe, 
especially posterially. The liver that was visualized ap- 
peared entirely normal with no filling defects whatsoever. 

Following Dr. Turner’s presentation of these studies, 
Schwartz began his discussion by considering the various 
causes of ascites. He listed hypoalbuminemia, which he 


Protocol for the CPC— 69-Year-Old Female with Ace 


A 69-year-old female is admitted for evaluation of 
epigastric pain and progressive abdominal swelling. 

Approximately one week prior to admission, the pa- 
tient noted the onset of abdominal distension. The swelling 
was accompanied by a dull, nonradiating epigastric pain. 
The pain was not associated with meals, activity, move- 
ment or time of day. She complained of nausea and 
anorexia without vomiting. She had no hematemesis or 
melena. There was no change in her bowel habits. She had 
noted some fatigue over the preceding weeks. A 20-pound 
weight loss was noted over the previous month. On the 
day of admission, she noted dark urine and her family felt 
she had “become yellow”. She had.no pruritus, exposure to 
hepatitis, previous history of gallstones or liver disease. 

Past medical history is remarkable for long-standing 
hypertension and degenerative joint desease. The only 
medication at the time of admission was Enduronyl. She 
did not smoke or drink. Family history was unremarkable, 
as was the review of systems. 

Physical examination demonstrated an obese white 
female in no distress. Blood pressure was 128/70; pulse, 
80; respiratory rate, 14; temperature, 98.4°F; and weight, 
97 kg. Fundoscopic exam revealed AV nicking and arteri- 
olar narrowing. No lymphadenopathy was noted. Car- 
diovascular and pulmonary examinations were normal. 
Abdominal examination demonstrated marked distension 
with shifting dullness and a positive fluid wave. The liver 
span was 12 cm with the edge palpable below the left costal 
margin. The edge was smooth. The spleen tip was palpable 
below the costal margin. There was no tenderness to 
palpation. Bowel sounds were normal. No masses were 
palpable. Examination of the extremities demonstrated no 
peripheral edema. The neurologic exam was entirely nor- 
mal. 

Initial laboratory data revealed a hemoglobin of 18.0 
gm, hematocrit 53.2 percent, and a white blood count of 
17,500/cu mm with 65 segs, 10 bands, 2 lymphs, 10 
monos, 1 eosinophil and 2 basophils. The MCV was 74 cu 
micro; MCH, 25.1 pico gms; and MCHC, 33.7 percent. 
The platelet count was 532,000 mm? and the reticulocyte 
count, 2.1 percent. Sodium was 143 meq/L; potassium, 4.2 
meq/L; chloride, 99 meq/L; and CO2 , 28 meq/L. BUN 
was 30 mg/dl and creatinine, 1.6 mg/dl. SGOT was 40 
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_ normal. KUB revealed no significant abnormalities. — 


U/L; LDH. 995 U/L; alkaline ohocphala 80 U/L: : 
bilirubin, 2.7 mg/dl; albumin, 3.3 g/dl; and uric acid, 14.4 
mg/dl. Urinalysis showed 2+ protein, 1-3 WBC, 0 RBC 
and slightly + urobilinogen. Ascitic fluid analysis | 
demonstrated 453 RBC and 300 WBC,with 29 percent 
polys, 28 percent lymphs, and 43 percent monos. The 


specific gravity of the fluid was 1.020 and the fluid protein. 
was 1.9 g/dl. EKG was normal. Chest PAL demonstrated - 


some pulmonary vascular overfilling but was otherwise : 


During her hospitalization, further evaluation includ- 
ed a liver scan that showed the liver to be normal in size 
with the spleen slightly increased in size. There was: 
decreased activity in the right lobe and normal activity in. 
the left lobe. Bone marrow activity was increased. Gallium 


scan also showed normal uptake in the left lobe with no 
uptake in the right lobe. An alpha-fetoprotein was less 


than 25 ng/ml (N: less than 40). A bone scan was-consis- 


_ tent with degenerative joint disease in the feet and knees. A 


bone marrow demonstrated a hypercellular marrow witha 
marrow-to-fat ratio of 6:1. There was erythroid hyper- 


plasia with megaloblastoid maturation and markedly de- 


creased stainable iron. The leukocyte alkaline phosphatase 
score was 254 (normal: 26-130). RBC mass was 29.6 ml/kg 
calculated on actual body weight and 45 ml/kg calculated 
on ideal body weight (normal: 23 + 2). The plasma 
volume was 31.2 (actual) or 47.4 (ideal). (Normal: 43 + 
5.3.) The RBC 2,3 DPG level was 19.0 mmoles/gm Hgb 
(normal: 13.6 + 2.6). Platelet function tests showed 
marked abnormalities in aggregation to epinephrine and 
ADP but normal ristocetin-induced aggregation. Arterial 
blood gases revealed a pH of 7.44, pCO2 35, pO2 58 and 
percent saturation 89.9. : 
Her two-week hospital course was complicated by de- 
creasing mental status, increasing uremia, increasing 
respiratory distress, evidence for DIC and UGI bleeding. 
Her ascitic fluid was repeatedly tapped because of in- 
creased discomfort and possible respiratory embarrass- 
ment. She became septic with a temperature elevation to 
103°F and expired. 


john A. Schaffner, Ma ae 
CPC Series Editor 
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Floyd F. Shewmake, M.D. '73, of Kenosha, Wisconsin, 
suggesting an ‘alternate’ diagnosis at _ the 
Clinicopathological Conference. 


was able to exclude, and inflammation, due to either 
tumor or peritonitis, which he was also able to exclude 
because the ascitic fluid obtained from this patient was 
transudative. He then discussed the possibility of portal 
hypertension secondary to cirrhosis, for which this par- 
ticular patient showed little evidence; right-sided conges- 
tive heart failure, again with no evidence in this patient of 
such a cause; and, finally, obstruction of the hepatic 
vasculature, which he noted was quite consistent with both 
the abrupt onset of ascites and problems in this patient, as 
well as the transudative nature of the ascitic fluid. 

Having covered the questions of ascites, Schwartz 
discussed the patient’s observed renal insufficiency and 
noted that the benign urinary sediment essentially ruled 
out acute renal disease such as glomerulonephritis or 
pyelonephritis. He then considered other processes to 
which renal insufficiency might be secondary, noting the 
patient’s history of chronic hypertension and the asso- 
ciated fundoscopic changes which might have accounted 
for some of these findings. He considered the possibility of 
fluid volume contraction secondary to diuretics and the 
possibility of contribution from the patient's ascites and 
portal hypertension via the mechanism referred to as 
hepato-renal syndrome. 

To further discuss this phenomenon, he called upon 
John A. Payne, M.D., acting chairman of the Section of 
Digestive Diseases at Rush Medical College. Dr. .Payne 
gave an excellent discussion of both the mechanisms of 
ascites in liver disease and the hepato-renal syndrome. 

With reference to the mechanisms of ascites, Dr. 
Payne discussed the traditionally accepted mechanism of 
ascites formation —chronic liver disease results in blockage 
of hepatic venous outflow, which increases pressure in the 
intrahepatic sinus and results in increased lymph forma- 
tion that, ultimately, overcomes the rate of removal of 
which the thoracic duct is capable. This results in 
decreased splanchnic blood flow with an increase in pro- 
duction of humoral factors that signal the kidneys to retain 
sodium. Evidence and experience acquired from patients 
following various forms of portal vein shunting have sug- 
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gested that this mechanism is not entirely correct. Thus a 
new hypothesis has been proposed that somewhat better 
explains the findings on surgical treatment for portal 
hypertension. 

The newer explanation, which Dr. Payne called the 
overflow hypothesis, notes that, as liver disease develops, 
some unidentified signal, possibly humoral, causes sodium 
retention. The plasma volume increases significantly prior 
to the development of ascites. Following this, the other 
mechanisms that were previously described come into 
play. Experimental evidence favors this second hypothesis 
in that removal of ascites is only successful if measures are 
carried out to block sodium retention. Following decom- 
pression, such as by side-by-side shunts, ascites persists 
even though the portal pressures are decreased. 

Dr. Payne's discussion of the hepato-renal syndrome 
focused on the humoral factors thought to come into play 
when this phenomenon occurs. He noted that the kidneys 
of patients with hepato-renal syndrome on transplant into 
normal individuals function normally, and thus there is no 
anatomic derangement of renal function. He focused on 
two groups of humoral factors. The first was false neuro- 
transmitters, especially of the adrenergic category such as 
octopamine. The second, and possibly more promising, 
group of factors includes various prostaglandins and, 
specifically, a co-product of prostaglandin formation, 
thromboxane, which is the potent renal vasoconstrictor. 
He explained that in patients with hepato-renal syndrome, 
it has been noted that there are increased urinary levels 
of prostaglandin E2, which is a renal vasodilator. This 
finding has special clinical significance in patients receiving 
cyclo-oxygenase inhibitors such as Motrin. In these pa- 
tients with hepato-renal syndrome, the use of agents such 
as Motrin has been found to result in acute renal failure. 

Schwartz then discussed possible causes of splenomeg- 
aly —collagen vascular disease, subacute bacterial, en- 
docarditis, and infiltrative diseases such as Gaucher's, and 
neoplastic causes, especially lymphoma. He noted that in 
this patient there was no evidence that suggested any of 
these four possibilities. He then focused on the hemato- 
logic causes of splenomegaly, including hemolytic and 
myeloproliferative causes. The former were not suggested 
in this patient, but the latter seemed potential causes. He 
noted that the myeloproliferative disorders are a group of 
diseases with significant overlap. All of these are diseases 
in which there is neoplastic proliferation of bone marrow 
stem cells. The condition most consistent with this 
patient's findings is polycythemia vera. This is a disease in 
which there is a transformation of a pluropotent stem cell 
resulting in increases in all of the cell lines that develop 
from this cell, including red cells, white cells and throm- 
bocytes. He finally noted that portal hypertension is also a 
cause of splenomegaly and that in this patient a certain 
degree of the splenomegaly may be purely on this basis. 

The discussion next centered on the patient’s hypox- 
emia. Schwartz noted that chronic hypoxemia is a cause of 
secondary polycythemia. He listed the four causes of 
hypoxemia including hypoventilation, ventilation- 
perfusion mismatch, right to left shunt and diffusion ab- 
normality. He noted that in this patient there was not 
evidence of cardiac or pulmonary disease, although further 
testing might have been helpful in ruling these out more 
definitively. He also noted that chronic liver disease in 


some patients does result in.an increase in right to left 
shunt, secondary to arteriovenous malformations. He con- 
cluded by noting that he was not entirely certain as to the 
cause of this patient’s hypoxemia. 

Schwartz then turned the microphone to one of his 
fellow medical students, Karen Weinstein, who discussed 
the clinical and diagnostic features of polycythemia rubra 
vera. She noted that polycythemia can be said to exist 
generally in males when hemoglobin is greater than 17 
grams per deciliter, or in females if more than 15.7 grams 
per deciliter is present. Patients with this finding can be 
categorized into two groups. The first includes those with 
normal red blood cell mass, and decreased plasma volume, 
which is the most common cause of polycythemia. This is 
usually secondary to fluid loss of any sort. The other 
group is those in which there is an absolute increase in the 
red blood cell mass. This group can be subdivided into two 
categories: those with a primary increase, which in fact is 
polycythemia rubra vera, and those with secondary 
causes. 

Criteria for making a diagnosis of polycythemia rubra 
vera consists of the finding of (1) an increase in absolute 
red blood cell mass; (2) oxygen saturation greater than 92 
percent; and (3) splenomegaly. She noted that in the 
absence of splenomegaly one can still make the diagnosis 
by detecting the first two findings associated with any two 
of the following: platelet count greater than 400,000 per 
cubic millimeter, white blood count greater than 12,000 
per cubic millimeter, a leukocyte alkaline phophatase 
greater than 100, or an increased level of vitamin B12 in the 
serum. She noted that 10 percent of patients with proven 
polycythemia rubra vera do not meet these criteria. 

Secondary polycythemia is a disease in which there is 
an increase in circulating levels of erythropoietin. This can 
be an appropriate response to inadequate tissue oxygen 
delivery, with the presumed sensors for this being in the 
kidney. Potential and usual causes include moving to high 
altitude, chronic obstructive airways disease, right to left 
shunting, hemoglobinopathies, and albiate levels of carb- 
oxyhemoglobin on a chronic basis. Tumors are associated 
with inappropriate production of erythropoietin, the most 
common being renal adenocarcinoma which results in 
polycythemia in one to four percent of patients with this 
process. The second most common neoplastic cause of in- 
appropriate erythropoietin is hepatocellular carcinoma, 
with 10 percent of patients with this tumor demonstrating 
the syndrome of polycythemia. Less common causes of a 
neoplastic nature include cerebellar hemangioblastomas, 
Van Hippel Lindau Disease, ovarian carcinoma, pheo- 
chromocytoma, and uterine leiomyoma. The other causes 
of inappropriate production of erythropoietin are those in 
which there is renal pathology, either congenital or ac- 
quired. 

Karen Weinstein concluded by recommending a pro- 
tocol for evaluation of those patients with polycythemia. 
She noted that it is critical to establish initially the presence 
of an elevated red blood call mass by chromium 51 
measurements, except in those cases with hematocrit 
greater than 60 percent. Once the presence of an elevated 
absolute red blood cell mass has been determined, the next 
step would be a measurement of hemoglobin saturation in 
arterial blood. In those patients in whom this value is less 
than 90 percent, workup for causes of hypoxemia should 
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be undertaken. In those in whom the value is normal, an 
intravenous pyelogram should be performed to evaluate 
for renal pathology. In those with no demonstrated renal 
pathology, a P50 should be obtained to exclude the 
possibility of an abnormal hemoglobin with abnormally 
high oxygen binding. In those in whom P50 value is nor- 
mal, erythropoietin determination should be performed. 
Dr. Ronald Weinstein noted that this is a difficult test to 
perform and only recently has been available at Rush- 
Presbyterian-St. Luke’s Medical Center. Currently it re- 
quires nearly one week to get results from this test. The 
finding of a low or absent erythropoietin is diagnostic for 
polycythemia rubra vera. An elevated level should result 
in a search for a tumor mass from the list previously given. 


Schwartz again took the microphone and noted that a 
number of the tests mentioned in this scheme for evalua- 
tion had not been done and thus he could not, with ab- 
solute certainty, exclude the possibility of renal disease of 
abnormal hemoglobin. He stated, however, that these 
would be unlikely as they do not explain some of the other 
findings in this patient. He went on to exclude hypoxemia 
as the primary cause in this patient, although he again em- 
phasized that he was unable to satisfactorily explain this 
finding. He considered the possibility of neoplasm, 
specifically a renal cell carcinoma, and noted that this 
would not readily explain ascites and that this patient had 
had no fever, pain, or hematuria. He assumed that a good 
pelvic examination had been performed (although this was 
not described in the protocol), thus making the diagnosis of 
Ovarian carcinoma less likely, and noted again that no 
malignant cells had been found in the peritoneal fluid. He 
also considered hepatocellular carcinoma and noted that 
this diagnosis actually fit this patient quite well, explaining 
the ascites, the polycythemia, and the peritonitis. He 
noted, however, that there usually is a male predominance 
in patients with this disease; his patient had no predis- 
posing factors; and, most importantly, these lesions tend 
to be gallium avid and thus not compatible with the 
gallium scan done on this patient. 


Schwartz then discussed in greater detail his favored 
diagnosis which was polycythemia rubra vera. He noted 
that this patient is the right age and had the finding of 
elevated hemoglobin white cell count and platelet count; 
had the platelet function abnormalities that are frequently 
seen with this disease; the patient’s red cell morphology 
was microcytic with decreased stainable iron in the mar- 
row; the leukocyte alkaline phosphatase was elevated; and 
uric acid was elevated as well, which is a finding in greater 
than 40 percent of patients with polycythemia rubra vera. 
He also noted that the incidence of this disease is about 
evenly divided between men and women. 

He explained that he believed the patient's ascites was 
secondary to a thrombotic complication of polycythemia, 
namely, Budd-Chiari Syndrome. The change and deteri- 
oration in the patient’s mental status was due to a com- 
bination of hepatic encephalopathy and renal failure. The 
upper gastrointestinal bleeding was secondary to either 
peptic ulcers, seen in polycythemia rubra vera, or 
esophageal varices, secondary to the patient's liver disease. 
He noted that his second diagnosis of choice, but not as 
well supported by the data, was that of hepatocellular car- 
cinoma with polycythemia. 

Dr. Weinstein then took the podium and asked several 


groups for their diagnosis. The third-year medical students 
concluded that the patient had polycythemia rubra vera 
with Budd-Chiari Syndrome. The postsophomore students 
doing a pathology fellowship had, as a group, also come to 
that conclusion. 

Rush Alumnus Floyd Shewmake, M.D. 73, who has a 
practice in digestive diseases in Wisconsin, was asked to 
give his comments. Dr. Shewmake began by congrat- 
ulating Schwartz on an excellent presentation. He then of- 
fered to take an advocacy position for the other diagnosis 
that Schwartz had mentioned, that of hepatic cellular car- 
cinoma. He noted the frequency with which there are no 
predisposing factors and the variability of radionuclide in 
this disease process, concluding that one could not exclude 
this possibility for explaining this patient's findings. 

Dr. Turner was again asked to comment upon the 
radionuclide studies. He thanked Dr. Shewmake for “set- 
ting him up” and demonstrated serial scans of a patient 
who developed Budd-Chiari Syndrome which showed 
findings initially of a normal liver/spleen scan and pro- 
gressive. loss of uptake in various regions resulting 
ultimately in no uptake of isotope by the liver. 

At this point the findings at autopsy for this patient 
were presented. This generally is done by one of the at- 
tending pathologists from the department, but, as an add- 
ed twist, another of the fourth-year graduating medical 
students was called upon to participate. Henry Tazelaar, 
president of Alpha Omega Alpha at Rush, was introduced. 
Tazelaar’s interest in pathology was enhanced during ‘a 
postsophomore fellowship at the Medical Center. The only 
student among the 1983 graduates pursuing the field, he 
was scheduled to begin a pathology residency at Stanford 
in July. 

Tazelaar began his presentation with a tongue-in- 
cheek presentation of a slide of the patient's thyroid, which 
was entirely normal. Schwartz's father, who was seated in 
the audience, is Theordore B. Schwartz, M.D., immediate 
past chairman of the Department of Medicine at Rush and 
a practicing endocrinologist. The observation had been 
made earlier that Dr. Schwartz always entertained the 
diagnosis of thyroiditis in all clinicopathological con- 
ferences. 

Tazelaar then discussed the cause of death in this pa- 
tient. The consideration of sepsis had been entertained but 
at postmortem examination no organisms could be found; 
nor was there evidence of pneumonia or peritonitis. He 
next turned his atténtion to the diagnosis of polycythemia 
rubra vera. He noted that, at autopsy, a large specimen of 
bone marrow showed absolutely no fat and, at low micro- 
scopic power, showed increased numbers of megakaryo- 
cytes, the cell responsible for platelet formations. At 
higher power one could also see an increase in both 
erythoid and myeloid precursors, the cell responsible for 
both red and white blood cells, respectively. The near 
absence of stainable iron and the increase in reticulin were 
re-emphasized. These findings together confirm the diag- 
nosis of polycythemia rubra vera. 

A slide of the spleen was presented next. It had been 
noted at postmortem to be twice normal size. Upon micro- 
scopic section, there was no evidence of extramedullary 
hematopoiesis or fibrosis, thus confirming portal 
hypertension as the cause of the splenomegaly. 

In the abdomen, five liters of ascites had been found 


to be present at autopsy. There was no evidence of periton- 
itis. Although the patient did have evidence of coronary 
artery disease, there was no evidence of right-sided heart 
failure. On examination of the portal veins, thromboses of 
various ages involving small and medium size hepatic 
veins were found with no involvement of the central veins. 
This finding confirmed the diagnosis of Budd-Chiari Syn- 
drome. There were also acute and chronic liver changes 
with hemorrhagic necrosis secondary to portal hyperten- 
sion. 

Tazelaar took a moment to discuss Budd-Chiari Syn- 
drome and noted that several important causes are known. 
Most common is, in fact, polycythemia rubra vera. An im- 
portant cause that needs to be considered clinically is vena 
caval webs, a congenital abnormality. He noted that these 
are important because they are surgically correctable. The 
other process that is being seen more commonly now as a 
cause of Budd-Chiari Syndrome is graft vs. host disease 
associated with transplantation, especially bone marrow 
transplantation. 

Finally, a search for causes of the patient’s hypoxia 
was undertaken. In the pulmonary circulation were found 
multiple fragments of blood clot, presumably originating 
from the hepatic veins resulting in pulmonary embolism. 
This was noted to be a more recent development, thus con- 
firming Michael Schwartz's impression that the hypoxemia 
was not a predisposing cause for the polycythemia. 
Tazelaar summed up his presentation by noting this was a 
69-year-old female with Budd-Chiari Syndrome secondary 
to polycythemia rubra vera. 

Dr. Ronald Weinstein again took the podium and 
thanked and congratulated Michael Schwartz for his 
presentation, as well as the other discussants. I then had 
the honor of presenting a certificate commemorating his 
participation in the Second Annual Alumni Clinicopatho- 
logical Conference to Michael Schwartz, on behalf of the 
Alumni Association of Rush Medical College. 


Thomas B. Stibolt, Jr., M.D. ’75 
Secretary, Alumni Association of 
Rush Medical College 


SON 


Helen Holt, M.D., and Stanton A. Friedberg, M.D., both 
of the Class of '34, get together with Babs Waldman, M.D. 
‘78, during the Reunion Buffet. 
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Reunion Weekend — 
Grand Rounds 


A member of the 10-year reunion class, Ronald W. 
Quenzer, M.D. '73, presented Medical Grand Rounds as 
part of Alumni Reunion Weekend. 

Dr. Quenzer is an assistant professor of medicine at 
the University of Kansas at Wichita and also has a full-time 
practice in Pratt, Kansas. Last year, he spent a month in 
Liberia as part of an 11-member team recruited by the Mis- 
sion Training and Resource Center, a private voluntary 
organization based in Pasadena, California. Dr. Quenzer’s 
group was formed to assess the health care and educational 
situation of the natives. 

Infant mortality is 159 for every 1,000 live births in 
Liberia. Unsanitary conditions lead to infectious diarrhea, 
which is a major cause of morbidity and mortality among 
infants and children. Life expectancy is 46 years and the 
per capita annual income is $196. 

There are only 33 hospitals in Liberia, most of them in 
the capital. During his slide presentation, Dr. Quenzer 
showed an operating suite in one of the smaller villages 
where the electricity is often off for three or four hours a 
day “so they try to schedule surgery during the time that 
the generator is working.” The scrub sink had a number of 
pairs of “disposable” gloves that had already been used and 
were ready to be used again. 

Rural clinics offering first aid and care for minor 
medical problems are conducted by “dressers” who have 
some nursing and medical training. 

“The dresser never left my side,” said Dr. Quenzer. “I 
was the great white doctor and he was going to learn 
everything he could from me. 


“When I looked in his log book I noticed that he 
recorded each patient he saw—name, presenting com- 
plaints and his physical findings, including a temperature 
—104.4, 98.8...But after a couple of days I realized 
that I never did see a thermometer and I asked him how he 
knew exactly what the temperature was. Simple, he said, 
and, putting his hand to my head announced, 99.8. His 
usual diagnosis was fever, malaria or worms and then he 
would use whatever drugs he had, often herbs, to treat the 
patient.” 

The dresser is very respected in the villages but all of 
the people in rural areas, and many from the villages, still 
go to the country doctor—the witch doctor—for their 
care. These country doctors are very good at using natural 
medicinals, tonics and herbs for curing the usual medical 
problems, Dr. Quenzer said. But when it comes to the 
more serious maladies, they blame supernatural powers 
and perform ritualistic techniques, including body painting, 
to ward off evil spirits. 


Dr. Quenzer and his colleagues evaluated nearly 500 
people at their clinic. They also formed ‘small groups and, 
with native guides, reached into some of the more remote 
areas where they conducted interviews and examinations, 
dispensed medications and “did what we could to help 
these people and to understand their particular needs.” 

Malaria—the number one problem in the coun- 
try—and fever were the main presenting complaints. 
Thirty-one percent complained of gastrointestinal symp- 
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Ronald W. Quenzer, M.D. '73, with his medical assistant, 
called a ‘dresser,’ in Liberia. 


toms; 26 percent noted more general problems such as 
muscle aches or pains or constitutional symptoms. 

Forty-six percent had hepatosplenomegaly (“I became 
proficient again at feeling the spleen while I was there,” Dr. 
Quenzer said.) About one percent had evidence of chronic 
parasite infestations; 10 percent had pneumonia or other 
cardiopulmonary problems; and about 8 percent had some 
type of venereal disease. Various skin diseases, topical 
ulcers and leprosy — there are nine leprosariums in Liberia 
—were noted. Tuberculosis is a serious problem in some of 
the major cities but a mass screening and treatment pro- 
gram is now underway, Dr. Quenzer added. “We also saw 
a lot of tsetse flies so at least the potential is there for 
sleeping sickness.” 

When asked the most common cause of sickness, the 
people answered mosquitoes, bad water and dirty sur- 
roundings, “so it’s evident they really know what their prob- 
lems are,” Dr. Quenzer said, “they just don’t know how to 
take care of them.” 

Based on the month of study and living with the peo- 
ple in Liberia, Dr. Quenzer and his colleagues put together 
a list of recommendations in agriculture, nutrition and 
health care. But meeting the World Health Organization 
goal of health care for all by the year 2000 is just not feasi- 
ble, Dr. Quenzer concluded, unless there is greater com- 
mitment on our part- to provide good health care in 
developing countries. 


Reunion Weekend — 
Minicourses 


Alumni Weekend also featured minicourses offering 
CME credit. Two sessions were held in psychiatry —one 
on depression and another on the John Hinckley trial. A 
third presentation discussed movement disorders and the 
topic of the final minicourse was sleep disorders. 

Cheryl Gutmann, M.D. '78, chaired the first half of 


the program and Steven Gitelis, M.D. ’75, the second. 
Their summaries of the presentations follow. 


Depression 


Jan Fawcett, M.D., the Stanley G. Harris Professor of 
Psychiatry and chairman of the Department of Psychiatry, 


gave a discussion on “Recent Advances in the Diagnosis. 


and Treatment of Depression.” 

In his varied overview, Dr. Fawcett presented devel- 
opments in the biological areas of research in depression, 
stressing the psychological interplay of psycho-social 
forces and neuro-physiological forces, and the mind-body 
interface, quoting the work of Holmes and Rahe concern- 
ing life stresses preceding physical illness. He focused on 
affective disorders, anxiety disorders, and alcoholism and 
discussed the issue of subjective reality. In depression, the 
issue may be hopelessness; in anxiety, helplessness; and in 
alcoholism, denial of reality. Thus, the patient’s perception 
of life situations and the meaning of life, though highly 
subjective, may be influenced by biological or psycho- 
logical factors. 

Diagnoses in psychiatry are based on the description 
of symptoms and signs, as well as history of onset, which 
may be highly subjective and dependent on the recorder. 
Biological mechanisms underlining these syndromes have 
been hypothesized and the first biological theories of 
depression posited a deficit in catecholamine metabolism 
(norepinephrine metabolism). Blood and urine levels of 
metabolites of norepinephrine (MHPG) were developed, 
and it appeared that treatment response to specific antide- 
pressant medication could be predicted using these levels. 
Over the last 10 to 15 years, much work has been done and 
although findings are not clear-cut, abnormalities in 
catecholamine and probably serotonin metabolism have 
been demonstrated in many forms of depressive illness. 

The use of neuroendocrine measures has received 
much attention. The dexamethasone suppression test 
(DST) is a common example. Certain patients with depres- 
sive illness fail to suppress corticosteriod secretion when 
given an exogenous dose of artificial steroid (this was 
originally used as a test for hyperactive adonocortical 
disease such as Cushings Syndrome). It seems to be helpful 
in picking out a biological subtype of depressive illness and 
now it is thought that perhaps patients with particularly 
high blood cortisol levels after attempted suppression may 
fall into a more severe group of depression (such as psy- 
chotic depressions), requiring more intensive treatment. 
The DST is used quite frequently but may be overinter- 
preted. 

Another neuroendocrine test used is the TRH stimula- 
tion test. Thyrotropin releasing hormone is given and thy- 
roid stimulating hormone (TSH) is measured in the circu- 
lating blood. TSH may be abnormal or “blunted” and this 
may reflect more of a “trait” —people who are vulnerable 
to depressions seem to have abnormal TRH stimulation 
tests, whereas a patient who is in a depression will have an 
abnormal DST which reverts to normal as the patient im- 
proves. 

At Rush-Presbyterian-St. Luke’s Medical Center, re- 
search has been done on a metabolite of the amino acid 
phenylalanine, phenylacetic acid (PAA), measured in 
blood or urine. It is a breakdown product of phenyl- 
ethylamine (PEA) which is similar to dextro-amphetamine 
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in structure. Thus PEA may be an endogenous stimulant 
substance which is very rapidly broken down in the brain 
by monoamine oxidase and therefore difficult to measure. 
So phenylacetic acid may be used as proxy; if a high 
amount is found this may indicate a high turnover of PEA. 
More than 100 depressed patients have been measured and 
60 to 70 percent have low PAA levels. As they recover, 
PAA levels return to normal; as they relapse, PAA levels 
appear to fall. 

Other biological measures include the use of pharma- 
cological challenge tests. For example, a positive transient 
mood response to a challenge with methylphenidate may 
predict a positive response to a specific antidepressant 
medication, desipramine. 

The Department of Psychiatry has also been doing 
work to determine etiological factors in psychiatric disor- 
ders and a study of pleasure responses in depressed pa- 
tients has been ongoing. The median forebrain bundle is a 
specific pleasure system in the brain and dopamine and 
norepinephrine may be the motivating neurotransmitters. 
Also, the endorphins may motivate this system. A pleasure 
scale has been developed by Dr. Fawcett and David Clark, 
Ph.D., assistant professor in the Department of Psychi- 
atry. Use of this scale has resulted in much interesting data 
useful in identifying subtypes of depressive illness. 

Studies of placebo effects may be related to receptor 
technology. One of the earliest receptors discovered was 
the morphine receptor and the conclusion was made that 
there must be an endogenously secreted morphine-like sub- 
stance, later found to be the endorphins and enkephalins 
(these findings may even be related to acupuncture 
response). 

A second type of receptor recently identified is the 
benzodiazepine receptor, leading to a search for an en- 
dogenous benzodiazepine-like anti-anxiety substance. This 
may be the path to uncovering biologic etiologic factors in 
anxiety. 

The major recent advance has been the use of lithium 
carbonate in bipolar affective illness, the use of which is so 
commonplace as to be taken for granted. Now lithium has 
been found to be helpful in treating some cases of 
alcoholism as well. Carbamazipine (Tegretol), used in the 
treatment of temporal lobe seizures, has recently been used 
in treating refractory bipolar illness with some success 
(although reported instances of severe adverse reactions 
have made careful patient monitoring necessary). 

Dr. Fawcett concluded by indicating that there are still 
many areas to be studied and leads to be followed in 
delineating the diagnosis, etiology, and treatment of 
psychiatric illnesses. 


Reflections on the Hinckley Trial 


James Cavanaugh, M.D., associate professor and 
director of the Section on Psychiatry and the Law, and 
medical director of the Isaac Ray Center, Rush-Presby- 
terian-St. Luke’s Medical Center, spoke on “Personal 
Reflections on the Trial of John Hinckley.” Dr. Cavanaugh 
was a consultant to the government during the 14-month 
period of Hinckley’s evaluation and trial. 

Letters which Hinckley left at a Washington, D.C., 
hotel, before leaving for the Washington Hilton the day of 
the assassination attempt on President Ronald Reagan, 
were important in determining the mental status of the 


defendant at the time immediately before the commission 
of the crime. 

The American Law Institute Standard of Insanity, 
which is also the one used in the state of Illinois, requires 
the defendant to demonstrate impaired cognitive or intel- 
lectual awareness at the time of the commission of the 
crime. “What was the intent of the individual and did he 
have cognitive awareness that what he was doing was 
wrong at the time of the act?” were key questions in the 
Hinckley evaluation. Another issue that had to be evalu- 
ated was whether Hinckley could control the impulse to 
assassinate the President. Specific insanity defense stan- 
dards vary from jurisdiction to jurisdiction. 


The process of evaluation by teams of. prosecution 
and defense psychiatrists was long and demanding. Dr. 
Cavanaugh’s team evaluations included 12 individual 
interviews with Hinckley over six months, plus interviews 
with his mother and father, and other people who had con- 
tact with him before and after the assassination attempt; 
myriad psychological test batteries; examination of per- 
sonal effects (personal book collection with primary 
themes of violence, aggression, politics, assassination) and 
personal writings; medical assessments, including endo- 
crine and genetic studies; dexamethasone suppression 
tests; drug and medication studies; and the use of national 
consultants, including Michael S. Huckman, M.D., a neu- 
roradiologist at Rush-Presbyterian-St. Luke’s Medical 
Center. The conclusion drawn from all these materials and 
examinations by the government's psychiatric experts was 
that Hinckley neither demonstrated a major mental illness 
on March 30, 1981, nor did he meet clinical criteria for a 
successful insanity plea. Obviously, the jury disagreed. 

Psychological test batteries described Hinckley as 
“having normal to bright-normal intelligence without any 
discernible neuropsychological impairment; no evidence of 
psychosis is revealed.” The government experts diagnosed 
a multitude of personality disorders that are not usually 
grounds for a successful insanity plea. 

The final report submitted by the government's psy- 
chiatrists was approximately 650 pages long and arrived at 
a diagnostic formulation based on the extensive psychiatric 
and medical evaluations noted above. The primary diag- 
nosis was a dysthymic disorder (“depressive neurosis” in 
the older psychiatric nomenclature). These evaluators did 
not feel the diagnositc criteria for “major depressive 
disorder” or “bipolar disorder” were met. 

. Several types of personality disorders were also diag- 
nosed including schizoid, narcissistic, and mixed person- 
ality disorder types. The prosecution team did not feel that 
Hinckley met the criteria for a diagnosis of a major psychi- 
atric illness state either before March 30, 1981, or at the 
time of their subsequent evaluations (May through 
November, 1981). 

Themes important in the evolution of the circum- 
stances leading to this act by Hinckley included the fol- 
lowing, according to Dr. Cavanaugh: 


¢ Repeated failure in social, educational and occupa- 
tional efforts, resulting in tensions between Hinckley and 
his parents. 

¢ Desire to achieve notoriety and fame. 

¢ Desire to gain attention of a young actress, Jodie 
Foster, with whom Hinckley was infatuated. 

e A parental ultimatum that Hinckley would either 
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have to return to complete college or obtain employment 
—otherwise, parental financial support would be discon- 
tinued. 

e¢ Disappointment in a lack of immediate success in 
psychiatric treatment (this will be the subject of another 
national trial which will address issues of psychiatric 
responsibility for the prediction of future violent 
behavior). 

The final opinion of Dr. Cavanaugh’s team was that 
though Hinckley demonstrated various psychological 
disorders, these disorders left intact his cognitive and affec- 
tive capacity to appreciate that the acts with which he was 
charged were legally and morally wrong. Evaluation of his 
ability to control impulses did not indicate that he was 
overwhelmed with the need to discharge his aggressive im- 
pluses on March 30, 1981. 

Dr. Cavanaugh was not totally surprised by the jury’s 
verdict of “not guilty by reason of insanity” as there are 
historical precedents for presidential assassins to be found 
insane. Several have been diagnostically characterized as 
“paranoid schizophrenic”, as was John Hinckley by some 
of the defense psychiatrists. 

The Hinckley trial has led to a national examination 
of the “not guilty by reason of insanity” defense and 
perhaps will lead to a shift in the burden of proof to the 
defendant who would then have to prove “insanity” rather 
than the prosecution having to prove “sanity” (as was the 
case in the Hinckley trial). Also, this trial may encourage 
an emphasis on tighter supervision and comprehensive 
treatment for all categories of mentally disordered of- 
fenders. Finally, the issue of prediction of dangerousness 
has received national attention as a result of the Hinckley 
case. Should Hinckley’s psychiatrist have “known” he was 
a potential assassin? Numerous studies have essentially 
reported that the ability to predict such violent crimes is 
nearly impossible. 

Another factor to be considered in light of this trial is 
the costliness of an evaluation of this type. The costs of 
this case, including Hinckley’s current care at St. 
Elizabeth’s Hospital, were estimated by Dr. Cavanaugh to 
be $5 million to $10 million. 

Dr. Cavanaugh concluded by reflecting on the ap- 
parent “normalcy” of the home from which Hinckley came 
and the well-intentioned and well-meaning influence of 
Hinckley’s parents, suggesting the difficulty in assessing 
and evaluating such cases as to the relationship between 
family dynamics and antisocial behaviors in children. 


Movement Disorders 


A presentation entitled “What You See is What They 
Have—Visual Recognition of Movement Disorders” was 
given by Harold L. Klawans, M.D., professor and acting 
chairman, and Christopher G. Goetz, M.D. ’75, assistant 
professor, both of the Department of Neurological 
Sciences. 

Drs. Klawans and Goetz illustrated their talk with a 
videotape of various types of movement disorders includ- 
ing examples of tardive dyskinesia, multi-focal tic dis- 
orders (Gilles de la Tourette Syndrome) and dystonia. 

Tardive dyskinesias were shown to be involuntary 
movement disorders that result from chronic exposure to 
anti-psychotic medications. It was noted that any time a 
movement disorder is associated with chronic treatment 


for psychosis, one must have a high index of suspicion for 
tardive dyskinesia. In fact, you have to titrate the bene- 
ficial effects of the anti-psychotic medication vs. the 
complication of the multiple movement disorders. 

Gilles de la Tourette Syndrome is a multi-focal tic 
disorder and has a wide spectrum of presentations. It may 
be self-limited or progress into adulthood and be severely 
disabling. It can be separated clinically from tardive 
dyskinesia because of the multi-focal nature, and the 
presence of abnormal involuntary vocalization and tics. 

Also discussed was dystonia, a neurological disorder 
characterized by sustained abnormal postures. This dis- 
order can also be very incapacitating, severely interfering 
with function. A visual demonstration of this disorder was 
given, which clearly showed its difference from the previ- 
ously mentioned disorders. 

In conclusion, Drs. Klawans and Goetz summarized 
three quite different movement disorders, visually demon- 
strated these disorders on videotape, and discussed the 
differential diagnoses of these movement disorders. 


Sleep Disorders 


“Diagnosing and Treating the Sleepy Patient” was the topic 
presented by Rosalind D. Cartwright, Ph.D., chairperson, 
Department of Psychology and Social Sciences. 


Dr. Cartwright initially discussed the differential diag- 
nosis of daytime sleepiness and presented an overview of 
the Sleep Disorders Laboratory at the Medical Center, 
describing its diagnostic capabilities and how it functions. 

A common disorder seen at the sleep laboratory is 
sleep apnea syndrome — approximately 250 patients being 
given this diagnosis annually. 

Often these patients have been misdiagnosed as narco- 
leptics prior to being seen in the sleep laboratory. They are 
generally sleepy during the day, typically obese, hyperten- 
sive, have cardiac arrythmias, develop morning head- 
aches, have loud nasal snores and dry mouth. Males pre- 
dominate. Patients with this disorder have no difficulty in 
obtaining instant sleep. Typically, patients undergo diag- 
nostic evaluation using the parameters of the sleep EEG, 
respiration and oxygen saturation levels as monitored all 
night in the laboratory. When there are repetitive pauses 
between snores of over 10-second duration with falling 
oxygen levels, the diagnosis is confirmed. 

Three types of sleep apnea were described: 
diaphragmatic, upper airway, and mixed type, and Dr. 
Cartwright discussed various treatments —surgical, phar- 
macological, behavioral and mechanical. 

In conclusion, sleep apnea syndrome is a significant 
sleep disorder that needs to be diagnosed properly and 
treated to prevent unfortunate complications. 


1983 Commencement Banquet 


Ronald D. Nelson, M.D. ’74, outgoing president of 
the Alumni Association and master of ceremonies for the 
June 10 Commencement Banquet, welcomed Rush Medical 
College graduates, families,. friends and faculty members 
to the Palmer House where members of the Classes of 1983 
and 1933 were being honored as special guests. 

Introducing James A. Campbell, M.D., president of 
Rush-Presbyterian-St. Luke’s Medical Center, Dr. Nelson 
recognized that it was through Dr. Campbell's vision and 
commitment for the past 20 years that Rush Medical Col- 
lege has endured and was celebrating its 109th commence- 
ment. 

Dr. Campbell extended his own personal greetings 
and those of the Trustees of the Medical Center. He en- 
couraged the Class of ’83 to make the most of the oppor- 
tunity to “pick the brains” of the many distinguished 
graduates in their midst that evening, and to enjoy the fine 
party being given in their honor by the Alumni Associa- 
tion. 

Dr. Campbell, who was sharing his time between the 
medical college banquet and the nurses alumni home- 
coming festivities taking place simultaneously on another 
floor in the Palmer House, reiterated the great pride in 
achievement shared by all those in the room and wished 
them Godspeed. 

Dr. Nelson then introduced officers and newly elected 
members of the Executive Council of the Alumni Associa- 
tion. 

He also singled out Scott Rubinstein, Class of ’83, who 
served as the official liaison between the Alumni Associa- 
tion and his class on the 1983 Reunion Planning Commit- 
tee. Rubinstein provided a valuable student perspective 
and assisted in communicating news to his classmates 
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about the banquet and other commencement-related ac- 
tivities. 

Rubenstein will also serve, with Karen Weinstein and 
Paul Jones, as 1983 Class Agent. 

Dr. Nelson then asked all Executive Council members 
to stand and be recognized, saying, “I want everyone here 
tonight to know how much I have appreciated your sup- 
port and hard work during my tenure as president, and | 
know you will continue in the same way under Joe’s (Olk, 
M.D. '75) very capable direction.” 

He extended his congratulations to the graduates as 


Having a good time at the Commencement Banquet are 
Stephanie A. Gregory, M.D., senior attending, internal 
medicine, Dr. Campbell, and Ronald D. Nelson, M.D. ‘74, 
and his wife, Florrie, of LaPorte, Indiana. 


well as their spouses, families, and friends who have “pro- 
vided the financial and emotional support so essential to 
achieving that coveted M.D. degree.” 

Dr. Nelson noted that the 128 members of the class 
entered Rush Medical College through Knox, Grinnell, or 
the Medical Center campus. Six entered with doctoral 
degrees, six with master’s degrees, and ten entered after 
only three undergraduate years of college. 

Seventy percent of the class were men, 30 percent 
women. The average age at entering was 23.7 years, and 
the youngest member was 20. 

Fifty-nine undergraduate colleges in 20 states were 
represented by this class whose members have now as- 
sumed residencies in 20 states. Fifty-one percent of the 
class will remain in the metropolitan Chicago area; 20 per- 
cent at the Medical Center. 

The largest percentage has opted to enter the practice 
of internal medicine. General surgery was the second most 
popular choice with 20 percent selecting this specialty, 
compared to the national average of 13 percent. 

The Class of 1983 stood as Dr. Nelson presented them 
for formal induction into the Alumni Association of Rush 
Medical College, and welcomed them into the organiza- 
tion. 

Henry P. Russe, M.D., dean of Rush Medical College, 
also offered a welcome to the ranks of medicine today. 
“We will be turning to you for solutions to many of the 
complex problems in ethics, health care and other areas 
which loom on the horizon,” Dr. Russe said. “We know 
you will not disappoint us. 

“You're joining a marvelous tradition which is 
represented here tonight by graduates of many earlier 
classes of Rush Medical College. ... Although there have 
been numerous revisions to the curriculum over time, one 
thing has not changed,” Dr. Russe added. “Rush Medical 
College remains an integral part of an institution which 
continues to put the patient first. Excellence in patient care 
continues to be the hallmark of the Rush tradition and we 
will be looking to you to provide the leadership in your 
personal and professional lives which your predecessors 
have provided so admirably.” 

Adam Flanders was selected by the graduating class to 
respond. Flanders spent his freshman year in the Knox- 
Rush program at Galesburg and served as a tour guide for 
returning Rush alumni during reunions. He was scheduled 
to begin a residency in diagnostic radiology at the Univer- 
sity of Illinois in July. 

On behalf of his fellow classmates, Flanders thanked 
the Alumni Association for the Commencement Banquet 
and for “celebrating this occasion with us.” 

“We are glad we made it this far and look forward to 
residency with excitement, dread, fear, apprehension and 
even relief,” he said. “Our perspectives have changed a lot. 
We've come to appreciate that a medical school education 
represents the tip of the proverbial medical education 
iceberg. Instead of expecting to coast downhill post grad- 
uation, we find ourselves in the considerable predicament 
of just barely crawling to the foothills of Mt. Everest. 
Hopefully, we will continue to educate ourselves because 
of a genuine desire to learn, now that we no longer have 
the worry of a transcript hanging over our heads.” 

Flanders concluded by expressing the anticipation of 
continuing the education process in areas of chosen spe- 
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cialties and again thanked all those who had helped his 
class get this far. 

Paul S. Rhoads, M.D. '25, was then introduced to pre- 
sent the 1983 Distinguished Alumna Award. Dr. Rhoads is 
director of continuing education at Reid Memorial 
Hospital in Richmond, Indiana, where he was recently 
honored by the establishment of a lectureship in his name. 
He had earlier been a member of the medical staff of 
Wesley Memorial Hospital in Chicago where he was chair- 
man of the Department of Medicine for 20 years. Himself a 
recipient of the Distinguished Alumnus Award in 1979, 
Dr. Rhoads presented the 1983 award to his close friend, 
classmate and colleague of many years, Mila I. Pierce, 
MD 252 

Introducing Dr. Pierce, he highlighted some of her 
many accomplishments. She is distinguished professor of 
medicine of the honorary faculty of Rush Medical College 
and had earlier been a professor at Northwestern and also 
at The University of Chicago. She received the Brenneman 
Award from fellow pediatricians and was also cited for 
distinguished achievement by The University of Chicago. 

When World War II broke out Dr. Pierce was already 
a respected physician and had begun research work in 
leukemia, an interest which continues today. In 1939 she 
joined Doctors for Britain and, when the United States 
entered the war, she joined our army in Europe, all the 
while continuing research and publishing papers as prin- 
cipal investigator. 

“We are proud of her attainments but that isn’t the 
whole reason that we admire and love her,” Dr. Rhoads 
added. “She is a very special person to anybody who 
knows her closely and she knows a great many people 
closely. There is no distinction in her mind between the 
most lowly position in her laboratory and the top position 
in the school. They are all important to her and, knowing 
her, they themselves feel more important.” 

The daughter of two physicians, Mila excelled in aca- 
demics in medical school. 

“There wasn’t much male chauvinism in our class,” 
said Dr. Rhoads, “because we had a group of girls like Mila 
and Eloise Parsons Baker, the Tower girls, and Charlotte 
McCarthy, who really outshone us slower learners. I can 
also vouch for the fact that Mila was kindly to those of us 
who weren't such good dancers. I know of one big, tall, 


Adam Flanders, M.D. ‘83, speaking on behalf of his 
classmates at the Commencement Banquet. 


Paul S. Rhoads, M.D. '25, introduces his classmate, close 
friend and colleague of many years, Mila I. Pierce, M.D., 
the 1983 Distinguished Alumna. 


ungainly fellow with size 14 feet who didn’t do very well at 
dancing; but she was very charitable with him and he had 
a good time.” 


Dr. Rhoads also noted that as medical students at 
Rush they were taught they had three obligations to fulfill 
in order to become complete physicians. 

“We had to take care of our patients with as much skill 
and devotion as we could command,” said Dr. Rhoads. 
“Also, we were supposed to, by observation and experi- 
ment, add a little to the sum total of medical knowledge; 
and we were told always to teach the ones who were 
following us as well as our patients. 

“I can think of no one who has succeeded so superbly 
in combining all three and exemplifying the ‘complete’ 
physician as Mila Pierce.” 

The plaque Dr. Rhoads presented to Dr. Pierce reads: 


The 1983 Distinguished Alumna Award 
is presented by the 

Alumni Association of Rush Medical College to 
Mila I. Pierce, M.D. 

for her professional accomplishments as a 
pediatric hematologist, and her outstanding record 

as a humanitarian, educator, and compassionate 
physician. 

Dr. Pierce accepted the award with gratitude and 
acknowledged that “there is no greater honor than to be 
honored by one’s peers.” Her complete remarks are 
reprinted on page 30. 

Following Dr. Pierce’s presentation, Dr. Nelson con- 
cluded the program by urging all alumni to stay in touch 
with the Alumni Association and inviting everyone to stay 
for dancing to the music of the Jack Kramer Orchestra. 


Rush University Commencement 


Rush University conferred 378 degrees at its ninth full 
commencement on June 11 at Medinah Temple. Degrees 
were awarded by Roger E. Anderson, vice chairman of the 
Board of Trustees, and James A. Campbell, M.D., presi- 
dent of the Medical Center. 

Nobel laureate Baruch S. Blumberg, M.D., Ph.D., as- 
sociate director for clinical research at the Institute for 
Cancer Research in Philadelphia, was commencement 
speaker and recipient of an honorary degree of doctor of 
humane letters. 

Dr. Blumberg shared the Nobel Prize for Medicine in 
1976 for his discovery of the Australia antigen, the viral 
agent considered responsible for hepatitis B. That work led 
to the first blood screening tests for hepatitis B and, more 
recently, Dr. Blumberg and his colleagues have linked 
chronic hepatitis B infection with cancer of the liver. (Dr. 
Blumberg’s address appears in the fall issue of The Mag- 
azine which is being sent to alumni in a separate mailing.) 

This year Rush granted 128 doctor of medicine de- 
grees, 7 doctor of nursing science degrees, 3 doctor of phil- 
osophy degrees (1 in physiology and 2 in immunology), 69 
master of science in nursing degrees, 11 master of science in 
health systems management degrees, 7 master of science in 
clinical nutrition degrees, 3 master of science in occupa- 
tional therapy degrees, 7 master of science in speech/ 
language pathology degrees, and 5 master of science in au- 
diology degrees. Bachelor of science degrees totaled 
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Noah Barysh, M.D. ‘33, and his wife, Gertrude, of New 
Milford, Connecticut, at Commencement. 


138 —128 with a major in nursing and 10 with a major in 
medical technology. 
Honors and Awards 


A list of honors presented at the seventh annual Rush 
University awards ceremony, held the morning of com- 


mencement, included the following which recognized 
medical students: 


Alpha Omega Alpha Honor Medical Society 


Undergraduate membership is extended to medical 
students who give promise of becoming leaders in the field 
of medicine. Members of the Rush Medical College Zeta 
Chapter are: 


*Lawrence Anthony Albani *Anne Ritke McCall 
Christine Maria Cherry Derek David Muehrcke 
Karen Ann Griffin Albert John Musa 
Virginia Linabury Gronke Richard Donald Rames 
John Charles Houchins *Michael Warren Schwartz 

*Eric William Jacobson *Erick Christian Stabell 
Steven Keith Kraker *Michael Jerome Stuart 
Mark Allan Laughlin “Henry Dale Tazelaar 
Thomas Albert Mayer *Karen Beth Weinstein 


*Students installed as members in 1982. 


The Nathan M. Freer Prize, endowed in 1892, is given 
to the outstanding senior medical student as voted by the 
faculty. 

Michael Warren Schwartz 


The Henry M. Lyman Memorial Prize, endowed in 
1908, is given each year to a junior medical student for 
outstanding work as voted by the faculty. 

Bonnie T. Zima 


The David Peck Prize for the student who has made 
the greatest contribution to the Student National Medical 
Association. 

Angela Renee Perry 


The Lemmon Company Student Award to the 
graduating medical student who has excelled in the study 
of obstetrics and gynecology as demonstrated by ex- 
cellence in scholarship and concern for patients. 

Christine Maria Cherry 


The Sir William Osler Pathology Prize to the medical 
students who have demonstrated outstanding achievement 
in diagnostic or experimental pathology. 

Anne Ritke McCall 
Henry Dale Tazelaar 


The Undergraduate Cardiology Award to the 
graduating student who has had the best performance in a 
cardiology elective course. 

Mark David Wittry 


The John Giles Prize for outstanding undergraduate 
work in epidemiology and public health as selected by the 
Department of Preventive Medicine. 

Thomas C. Neylan 


The Nephrology Award from the Muehrcke Family 
Fondation to the graduating student who _ has 
demonstrated outstanding achievement in the field of 
nephrology. 

Erik Christian Stabell 


The Department of Family Practice Award to the 
graduating student who has demonstrated academic ex- 
cellence in family medicine. 

Lisbeth Mary Lazaron 


The Sandoz Award to the graduating student who has 
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Triiong Sinh 


demonstrated outstanding achievement in the field of 
psychiatry. 
Virginia Linabury Gronke 
The Dayton Ballis Humanities Fellowship to a Rush 
Medical College student for academic excellence in the 
humanities related to medicine. 
Constantina Lampropoulos 


The Upjohn Achievement Award to the senior 
medical student with the best research project. 
Gary Steven Sudakoff 


The American Medical Women's Association Scholar- 
ship and Achievement Citation. 

Alice Gutknecht Farley 
Anne Ritke McCall 
Karen Ann Griffin 

Ellen Beth Tabor 
Virginia Linabury Gronke 
Karen Beth Weinstein 


Meet the Graduates 


The following stories spotlighting some of Rush’s 
newest alumni originally appeared in NewsRounds, a 
publication for employees and students at the Medical 
Center. 


Truong Sinh LeDuc 


The day before the fall of Saigon, Truong Sinh LeDuc 
and his brother fled their homeland. Their father, an 
employee of the fallen government of South Vietnam, had 
sent word for them from the prison camp where he was be- 
ing held by the new government. Leave the country im- 
mediately in order to avoid a similar fate, he urged. 

That was in March, 1975. In June, eight years later, 
Truong was graduated from Rush Medical College —ful- 
filling a lifelong ambition to be a physician. 

Truong was 22 and in his third year of a six-year med- 
icine program in Saigon when he boarded a 40-foot boat 
wih 39 other refugees and set sail for Singapore. He left his 
parents, two sisters, and _ girl friend behind. 

“After three days and two nights we arrived in 
Singapore with about 200 people on our boat. Most of 
them were picked up from smaller, sinking boats we came 
upon along the way,” he explains. 

Denied refuge in Singapore, the boat's 200 refugees 
sailed on toward Guam. “We traveled for 15 days with 
nothing to eat,” Truong recalls. “In Guam—in safe hands 

, at last—we were 
greeted’ by “Uae 
Marines. After three 
weeks, we flew to 
Camp Pendleton, in 
California, to a ref- 
ugee camp there.” 

Truong immedi- 
ately began working 
in the camp’s dispen- 
sary as an aide, atten- 
ding to the health prob- 
lems of fellow refugees 
and keeping up _ his 
medical skills. After 


LeDuc, M.D. ‘83 


two and a half months in the camp, an American family in 
Santa Ana agreed to sponsor the two brothers. They lived 
with the family for three years. Truong admits that the 
transition from life in Vietnam to life in the U.S. was not 
an easy one. “It was a total change for me. I didn’t speak 
the languge, eat the same food, or think the same way. All 
these differences made life very difficult initially but I 
couldn’t meditate on those differences. I had to look up 


and try to do something for myself. As a refugee, I had to: 


try harder and be more disciplined.” 

And disciplined he was. Truong learned English while 
working as an orderly in a community hospital. Later he 
worked as a phlebotomist and as a cardiologist technician. 
Once he'd mastered the language (“I spoke French already 
so it was easier for me”) he began attending college in addi- 
tion to working. He was graduated from the the State 
University of Long Beach in 1977 with a B.S. in 
microbiology. 

Truong’s sisters and girl friend (now his wife and a 
resident at Children’s Hospital in Los Angeles) later 
escaped Vietnam, joining him and his brother in Santa 
Ana. His father remains in a prison camp atop a mountain 
in a rural area outside Saigon. His mother runs a Saigon 
coffee shop and is permitted to see her husband infrequent- 
ly. Every other month she trudges up the mountain, carry- 
ing news of their children as well as soap, vitamin tablets, 
and other materials they have sent from the U.S. for their 
parents. 

With his M.D. in hand, Truong explains that he has 
fulfilled a familial debt. “According to Vietnamese tradi- 
tion you owe a debt to your parents—an achievement in 
education. Finishing school is the most significant thing in 
my life. Now my parents are proud of me, and I am happy 
to have made them proud,” he says. 

“Many people tried to talk me out of medical school, 
saying there were other things I could do. But I had always 
planned to be a doctor. My country has seen war for 30 
years. They know suffering. I want to relieve some of the 
pain and make people feel better.” 

Truong is now in Los Angeles doing a residency in in- 
ternal medicine at Cedars Sinai Hospital. He is united with 
his wife and a large community of Vietnamese immigrants. 
“I want to have my children (the couple have none as yet) 
get to know Vietnamese traditions and to understand the 
country that was our home.” At the same time, he adds, he 
also wants to understand and be a part of American 
culture. 

“I am probably one of the best adjusted Vietnamese 
refugees in the U.S. I came here when I was only 22 years 
old, with a future still ahead of me. I want to make a better 
life for myself and my children. I always try to excel and 
make this life as good as possible. 

“I have everything I ever wanted for myself. I wish on- 
ly for my parents to be here and share it with me.” 


Becky and Steve Beltran 


Like their classmates, Becky and Steve Beltran breath- 
ed a sigh of relief upon completing their first quarter of 
medical school. As is often the case, relief was followed by 
jubilation. But in Becky and Steve's case, the jubilation 
had another aspect. Not only were they celebrating the 
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Steve and Becky Beltran, both M.D. Bs with their 


children, Andy and Erin. 


completion of the quarter, they also were celebrating the 
arrival of their first child. 

Son Andy was born (“quite considerately,” jokes his 
father) the day after Becky’s last final. 

“Getting through medical school isn’t easy no matter 
what your situation is.” says Becky. “People marvel over 
the fact that we both made it through two pregnancies 
(their second child—Erin—was born at the beginning of 
their final quarter) and with two young children. In fact, 
everybody in medical school has one kind of hurdle or 
another to jump. While having children presented certain 
logistical problems, I think it actually helped us in the long 
run.” 

Steve agrees. “We couldn't afford to get as buried in 
our work as some other medical students. And having 
children probably made life a bit more fun for us.” 

For Becky and Steve, marriage, family, and career 
have always been stated priorities. “Our decision not to 
defer having a family was probably verbally formulated 
after the fact of Becky’s pregnancy with Andy. But it was 
consistent with our feelings even before we were married. 
Fortunately we got into the same medical school and were 
able to give combining medical school and family a try.” 
says Steve. 

“From the start, however,” says Becky, “we 
agreed —even if it was a day before graduation and after 
investing tens of thousands of dollars in our educa- 
tion—that if we found ourselves in an impossible emo- 
tional situation we would reorder our priorities. That 
always meant we might have to consider quitting school.” 

Fortunately it never came to that, although each 
spouse recalls an occasion or two when he or she thought 
quitting might be the only answer. “Somehow it always 
followed the same pattern,” says Steve. “Neither of us 
could really imagine going on unless the other one did.” 

Somewhat to their surprise, their unusual mix of 
medical school and parenting was generally supported by 
the people with whom they had contact. “I was pregnant 
when I entered medical school,” recalls Becky. “And while 
a few people raised their eyebrows and wondered what on 
earth we were doing, the institution always treated us as 
just another two individuals going through medical 
school.” 

Furthermore, their classmates rallied ‘round in a show 
of support when, a week before Andy’s birth, they held a 


baby shower for Becky. “Almost everyone in the class was 
present, and it was a very genuine supportive gesture that 
typified the support we've had from our classmates over 
the years,” says Steve. 

“Even those who'd indicated surprise that we made it 
through the first year were acclimated to our unusual style 
by the last year and my second pregnancy,” says Becky. 
“By the end, those same people were remarking how 
smoothly everything went for us,” says Becky. “What one 
might call a retrospective diagnosis,” notes Steve, with a 
laugh. 

A short talk with Becky makes the Beltrans’ experi- 
ence sound easier than it actually was. How did she 
manage to stay on course with her school work during two 
pregnancies? “Well, with Andy, we had a three-week 
break right after his birth so I didn’t have to get behind.” 
Erin’s birth, she explains, was timed so as not to interfere 
with residency plans. 

These plans, however, did undergo some revision. 
After much consideration and debate, Becky decided to 


Words of Advice 


Members of the 50-year reunion class were asked for 
some words of advice to the Class of '83. Here's what they 
had to say: 


“Keep to your principles but avoid rigidity.” 
—Noah Barysh, M.D. 


“Have compassion and understanding for patients. Treat 
them as if they were your relatives.” 
—Irving E. Benveniste, M.D. 


“Always be ethical in your dealings with your fellow 
physicians and your patients. If you cannot be helpful, do 
no harm, and be not afraid or ashamed to seek help.” 

— Eugene J. Capener, M.D. 


“Don’t get so involved in your professional and other ac- 
tivities that you sacrifice spending adequate time with your 
family.” 

— Oscar O. Christianson, M.D. 


“Do what you like best.” 
— Allan A. Filek, M.D. 


“Do not rush through life—take time to smell the flowers.” 
—Reuben B. Gaines, M.D 


“Don’t be so busy you can’t give the patient time to talk 
and ask. Sometimes you will be surprised.” 
— Harvey A. Karam, M.D. 


“Locate where you wish to live, and work like hell. Worry 
not about remuneration and you will be happier.” 
—John J. Keith, M.D. 


“With more sophisticated diagnostic equipment, competi- 

tion and advertising, it won't be business as usual. The 

1983 Class will also start in a depression as we did.” 
—Clinton S.M. Koerner, M.D. 


postpone her residency in pediatrics for a year. “I knew I 
was going to have to take some time off eventually and I 
decided that the difference between a six-month-old and an 
18-month-old was enough to justify delaying my residen- 
cy. 

“This way,” says Steve, who just started his residency 
at Loyola Medical Center in internal medicine, “we'll have 
one exhausted first-year resident in the family at a time. 
Hopefully, that will make Becky’s first year of residency a 
bit easier.” 

Nevertheless, the philosophy that prevailed in the 
Beltran’s Oak Park household throughout medical school 
will hold through residency. “If at any time it becomes ob- 
vious that we are in an untenable situation—no matter 
how much it costs financially or emotionally —we'll have 
to re-evaluate our career choices,” says Steve. 

“But,” adds Becky quickly, “we've got a lot more con- 
fidence this time around that we can be good parents and 
physicians.” Talking with them, few people can help but 
share that confidence. 


from the Class of ’33 
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“Pay close attention to the complaints of your patients, 
and treat them with involvement of your mind and heart.” 
—Harry B. Miller, M.D. 


“Add another dimension to your practice by doing some 
work for which you are not paid—and I do not mean just 
uncollectible bills!” 

—Clarence W. Monroe, M.D. 


“Develop understanding, concern and dedication to im- 
prove the life of all human beings with a full measure of 
health, happiness and peace.” 

—Louis B. Newman, M.E., M.D. 


“Get involved in a research project or some other medical 
interest in depth, and publish as much as you can.” 
—Jacob Smith, M.D., F.A.C.S. 


“Seek affiliation with a teaching hospital in your city or 
community that will keep you current in your practice.” 
—L. J. Tragerman, M.D. 


“Keep up-to-date with medicine; be real friends with your 
wife and children; cooperate with your peers in 
medicine—not only doctors but nurses and other medical 
personnel.” 

—Charles D. Wood, M.D. 


And Harry C. Goldberg, M.D., recalls this quote from 
Hugh Miller's A Young Man Looking at Rocks: 


“My advice to young working men desirous of bettering 
their circumstances, and adding to the amount of their en- 
joyment, is a very simple one. Do not seek happiness in 
what is misnamed pleasure; seek it rather in what is termed 
study. Keep your consciences clear, your curiosity fresh, 
and embrace every opportunity of cultivating your minds 
... Learn to make a right use of your eyes; the commonest 
things are worth looking at—even stones and weeds, and 
the most familiar animals.” 


Dr. Campbell Becomes President Emeritus 


James A. Campbell, M.D., was named president 
emeritus of Rush-Presbyterian-St. Luke’s Medical Center 
on September 14 at the fall plenary session of the Board of 
Trustees. 

Dr. Campbell served as president and chief executive 
officer of the Medical Center for 19 years, having first 
joined the staff in 1948. Prior to becoming president in 
1964, he was chairman of the Department of Medicine. 

Donald R. Oder, senior vice president and treasurer, 
was named acting president. 

The following actions were approved concerning Dr. 
Campbell at the Trustee meeting: 

e Appointment as president emeritus. 

¢ Re-election to a three-year term as Trustee. 

¢ Confirmation of his appointment as consulting 
physician at Presbyterian-St. Luke’s Hospital and as pro- 
fessor of medicine on the faculty of Rush Medical College. 

¢ Award of an honorary degree of Doctor of Humane 
Letters at a commencement of his choosing. 

A national advisory committee and a search commit- 
tee have been formed to help choose a successor. 

Initial members of the national advisory committee 
include: William G. Anlyan, M.D., chancellor for health 
affairs at Duke University; Robert J. Glaser, M.D., former 
dean of the medical schools of the University of Colorado 
and of Stanford University, and recent president of the 
Henry J. Kaiser Family Foundation; and James F. Glenn, 
M.D., former dean of the college of medicine at Emory 
University and now president of The Mount Sinai Hospital 
Medical Center, Inc., New York. 

Harold Byron Smith, Jr., chairman of the Medical 
Center’s Board of Trustees; Roger E. Anderson, vice chair- 
man of the Board; and Richard L. Thomas, Trustee, will 
serve on the institution’s search committee. Other mem- 
bers are Henry Gewurz, M.D., the Thomas J. Coogan, Sr., 
M.D., Professor of Immunology and chairman of the De- 


Stanton A. Friedberg, M.D. ‘34, with David D. Caldarelli, 
M.D., and Steven G. Economou, M.D. 


partment of Immunology/Microbiology; and Joseph J. 
Muenster, M.D., senior attending physician and professor 
of medicine, and president of the Medical Staff of Rush- 
Presbyterian-St. Luke’s Medical Center, 1979-81. 


Endowed Chair Appointments 
Announced at Medical Center 

David D. Caldarelli, M.D., has been named the Stan- 
ton A. Friedberg, M.D., Professor of Otolaryngology and 
Bronchoesophagology at Rush-Presbyterian-St. Luke's 
Medical Center. The endowed chair was established by 
family and friends of Dr. Friedberg, who is a member of 
the Class of '34. 

Dr. Caldarelli, chairman of the Department of Otolar- 
yngology and Bronchoesophagology, is senior attending 
physician at Presbyterian-St. Luke’s Hospital. 

Full funding of the Friedberg chair was announced at 
the September meeting of the Medical Center's Board of 
Trustees. Dr. Friedberg, 1982 recipient of the Distin- 
guished Alumnus Award, is a nationally recognized figure 
in diseases of the ear, nose and throat. A member of the 
medical staff for more than 45 years, Dr. Friedberg served 
as a department chairman for 27 years. He is a member of 
the Alumni Association Executive Council and chairman 
of the Library/Publications Committee. He also serves as 
chairman of the Benjamin Rush Society. His father, the 
late Stanton A. Friedberg, Sr., M.D., 1897, served on the 
Presbyterian Hospital medical staff for many years. 

Dr. Caldarelli is a graduate of the University of IIli- 
nois College of Medicine and also holds a master’s degree 
in physiology from the University of Illinois Graduate Col- 
lege. He has served on the faculty of the University of IIli- 
nois College of Medicine and on the medical staff of that 
institution's research and education hospitals. 

Dr. Caldarelli came to Rush in 1974 from St. Francis 
Hospital in Evanston, where he was chairman of the sec- 
tion of otolaryngology. He is a member of numerous pro- 
fessional societies and has published extensively in his 
field. 

Also announced at the September Board of Trustees 
meeting was the appointment of Steven G. Economou, 
M.D., as the Helen Shedd Keith Professor of General 
Surgery. 

Dr. Economou, senior attending physician at 
Presbyterian-St. Luke’s Hospital, was also named chair- 
man of the Department of General Surgery. This appoint- 
ment becomes effective upon the retirement of the current 
chairman, Harry W. Southwick, M.D., in January of 
1984. 

Dr. Economou first came to the Medical Center in 
1950 as a surgical resident, stayed on as a fellow in surgical 
oncology, and joined the medical staff in 1956. He was 
educated at The University of Chicago and Hahnemann 
Medical College. He served his internship at St. Francis 
Hospital in Evanston, where he also completed residencies 
in surgery and orthopedics, and was a fellow in pathology 
at Cook County Hospital. 

A member of numerous professional societies, Dr. 
Economou is a Diplomate of the American Board of 
Surgery and is currently president of the Chicago Surgical 
Society. 


Speaking for the Class of ’33 


By Clarence W. Monroe, M.D. ‘33 


Dr. Monroe, former Class Agent for 1933, was asked 
to represent his classmates in reflecting on the occasion of 
their 50th reunion. His remarks, given at the Annual 
Meeting during Alumni Reunion Weekend, follow. 


My father was a Rush graduate of the Class of 1901. 
He lived to be 101, dying in 1975 while my wife and I were 
overseas doing some volunteer medical work in Liberia, 
West Africa. Dad and Mother had a quiet and sedate 50th 
wedding anniversary. As they were getting into bed that 
night, Mother asked Dad if he remembered what he had 
done 50 years ago that night. Without hesitation, Dad slip- 
ped over in the bed to be close to her. 


“But,” she said, “Don't you remember what else 
you did?” 
He took her hand and squeezed it gently. 


Mother said, “Yes, but don't you remember 
what else you did?” 


After a few moments thought, Dad got out of 
the bed and went to the bathroom. 


Mother called after him, “Don't you remember 
you nibbled on my ear?” 


Dad, returning, said,“Yes, I went to get my 
teeth.” 


We are not here to put the bite on you, but perhaps we 
should be. Those 28 years when we were not a medical 
school in our own right provided a hiatus in alumni rela- 
tions which must be bridged. In spite of the fact that we 
have been teaching our own students for the past 14 years, 
there are still some alumni who have trouble remembering 
what sort of response they need to make to our medical 
school if it is to give other young people the same advan- 
tages of a medical education which we enjoyed. 

We of the Class of '33 are elated to be able to join all 
of you on the occasion of the 10th Commencement of the 
“new” Rush. The Rush from which we graduated was a 
truly unique institution. For most of its first 100 years, it 
was only very loosely affiliated with other educational in- 
stitutions. Its very renowned and devoted medical staff 
kept the institution going not only by their contributed 
time and knowledge, but also by their own money. Even 
when a more organic affiliation was made in 1924 with The 
University of Chicago, the university’s contributions to 
the financial operation of the school were very modest in- 
deed. My last two years as a student here in 1930-32 there 
were only two paid faculty members: Dean Ernest Irons 
and the clinical laboratory teacher, Dr. Bill Pernokis. All 
of our other teachers gave unstintingly of their time and 
knowledge. Consequently, the fees we paid to be enrolled 
were very modest compared to the excellent teaching we 
received. 

The University of Chicago did not wish us to continue 
as a part of it, if we planned to do both teaching and 
research here on the west side. The last graduates left the 
“old” Rush in June, 1942, while Uncle Sam had me assigned 
to an evacuation hospital in New Guinea. It was not a 
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Clarence W. Monroe, M.D. ‘33 (center), of Waverly, 
Ohio, meets with Waltman Walters, M.D. ‘20, of 
Rochester, Minnesota, and Oscar O. Christianson, M.D. 
‘33, of Spokane Washington. 


pleasant prospect to come home thinking of being a grad- 
uate of a “dead” medical school. 

Our affiliation with the University of Illinois was 
good in that it kept our team together. We could depend, 
in part, on the Crusade of Mercy to help fund the big job 
we had to do in the Central Free Dispensary. But it was not 
like being ourselves in our own medical school. 

During the three years I was secretary of the Rush 
Alumni Association in the early 50s we had an alumni re- 
union on the top floor of the old Knickerbocker Hotel 
which has stayed vividly in my mind. While we tried to 
talk of other things, the big question raised by everyone 
was, “When or is Rush going to be reactivated?” Certainly 
I had no answer, nor did I have any reason for optimism. 
But I recall saying, “If I weren’t sure it would live again, I 
would not have organized this reunion. I’m really not in- 
terested in a ‘Last Man Club’.” 

It took the genius of a James Campbell to see and find 
sources of state and federal funding and the open-handed 
generosity of the Great Society Program of the 60s to get 
the school started again. But Dr. Campbell's genius did not 
stop there. With very far-sighted members of the Board of 
Trustees and the Medical Staff, school support was swung 
over to private philanthropy —a far more stable source of 
support than the ups and downs of governmental funds. 

We of the Class of '33 are thrilled to see what our alma 
mater has achieved. Compared with what we graduated 
from, it is almost as embarrassing, in a nice way, as was 
the very attractive new student nurse who had been on the 
floor for only three days. She was caring for a male patient 
in his bed, when the attending man came in. He asked if 
she was keeping a proper record of his progress. 

“No”, she confessed with a slight flush, “but I can 
show you my diary.” 

We like the present diary of Rush Medical College. 
With continued improvement in alumni relations and un- 
derstanding, I'm sure the Class of ’33 will be supportive of 
the things Rush strives to achieve. 


Dear Dr. Nelson, 


August 19, 1983 


I would like to take this opportunity to thank the RMC Alumni for their interest in the present 
students and their contribution towards my education. I will soon be entering my second year at Rush 
Medical College and fully appreciate the loan of last year which allowed me to concentrate more on my 


studies and not have to worry about how expenses would be met. 
Please forward my thanks to the Alumni donors. 


Sincerely, 


William J. Brander 
Rush medical student 


Report on Philanthropy 


Presented to Members of the Executive Council 
Thursday, June 9, 1983 

The Trustees have placed the highest priority on the 
institution’s educational needs. In the budget of nearly 
$300 million approved by the Trustees for 1983-84, $35 
million is earmarked for Rush University, $5 million of 
which must come from philanthropy. This reflects the con- 
cern of the Trustees about the needs of Rush Medical Col- 
lege and its students. The $5 million in the University 
budget to be received from philanthropy will come from a 
wide range of corporations, foundations and _ individ- 
uals—including alumni. All of these sources will help 
reach the goal for education. 

In the past year, significant support for the University 
was received from the Woman’s Board which increased by 
$300,000 its $200,000 student assistance commitment for 
Rush University for a total of $500,000. The Medical Staff 
renewed its commitment to Rush Medical College student 
assistance this past spring and has more than doubled its 
support over the past three years. These generous commit- 
ments enabled the institution to offer 517 Rush Medical 


College students a total of nearly $1 million in scholarships. 


and loans during the past year. 

The past year has been an encouraging one for alumni 
giving. More personalized approaches in contacting alum- 
ni, initiated by the Executive Council and the Annual Ap- 
peal Committee, and increased participation by alumni in 
Association activities have helped create and sustain in- 
terest in Rush Medical College. These activites have had a 
positive impact on alumni giving. 

Members of the Executive Council led the alumni with 
100 percent participation in giving this year—a strong en- 
dorsement of their dedication and commitment to the 
alumni role in philanthropy. Appreciation also goes to 
Helen Holt, M.D. ’34 and Ronald D. Nelson, M.D. '74 for 
co-chairing last fall’s alumni appeal; to Stanton A. 
Friedberg, M.D. '34 who served as acting chairman and 
personalized the Benjamin Rush Society message this past 
year; and to Ronald W. Quenzer, M.D. ‘73, who has ac- 
cepted the chairmanship of the Class Agent Commitee 
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which is expanding activities to include a philanthropic 
role. 

A comparison of alumni giving figures for the past 
two years, in terms of dollars raised as well as participa- 
tion, shows increases on both counts with a new and most 
encouraging trend in giving from the newest alumni. The 
number of post-1973 graduates contributing has increased 
from just 17 last year to 53 this year, an increase from 2.1 
to 5.7 percent for recent Rush graduates. While this reflects 
improvement, the alumni have far to go to match partic- 
ipation rates of more than 30 percent from comparable 
institutions. The average gift from recent Rush graduates 
increased from $178.52 in 1981-82 to $264.43 this past 
year. Future efforts should be concentrated on the long- 
term objectives of encouraging alumni to participate and 
to increase the level of their support. 

The spring 1983 alumni questionnaire showed a 
significant number of alumni of all ages placing Rush in 
their wills or considering doing so. The results of such 
plans for the future of the college were quite visible in the 
year’s giving report. Of the $296,836.44 received from var- 
ious alumni sources, $125,406.63 came through four be- 
quests and an additional $42,500 was received through a 
deferred gift arrangement. Notification of a generous 
estate provision of over $300,000 for the college was also 
recently received. Estate planning can have immediate tax 
and income benefits for the donor as well as the long-term 
benefits traditionally provided by bequest intentions. 
Alumni are encouraged to pursue discussions with the phi- 
lanthropy staff regarding such plans for themselves and 
Rush Medical College. 

The positive news continues as the allocation of gifts 
is reviewed. Of the $296,836.44 total (11-month) giving for 
1982-83 including bequests,$102,543.06 was designated for 
student assistance. This figure includes gifts given to the 
Benjamin Rush Society. It is traditional for the dean to 
allocate contributions received from the members of the 
society. This year, society gifts were designated for student 


(see ‘Philanthropy’ on page 33) 


The Cost of Education at Rush Medical College 


Through the generosity of our alumni as well as others 
interested in supporting students at Rush Medical College, 
our institutional loan base increased from $82,810 avail- 
able in 1981-1982 to more than $600,000 available in 
1982-1983. Scholarships totaled $350,000. The year 
1982-83 was a good one, as many of our alumni made gen- 
erous provisions in their wills to establish scholarships or 
student loan funds. This generosity is what has kept our 
students’ debts at a constant level, despite the increased 
cost of tuition, books, supplies and living expenses. The 
average debt for a 1983 graduate of Rush Medical College 
was approximately $30,111; 33 students have outstanding 
loans of $40,000 or more and 7 students borrowed $50,000 
or more. The collective debt of the Class of 1983 is nearly 
$3.3 million. 


The chart below gives a detailed look at the various 
types of expenses incurred in a typical year at Rush 
Medical College. 

Tuition at Rush is consistent with the national average 
at other private medical schools, with this expense ranging 
from $3,500 to $19,000. More than 89 percent of Rush 
Medical College students require financial assistance 
beyond their personal and family resources, and it is ex- 
pected that this figure will increase in the coming years as 
government support declines and costs continue to esca- 
late. Your support, through a gift to establish a named 
loan fund, a gift to the Rush Medical College Alumni Asso- 
ciation Student Assistance Fund or a bequest through your 
estate plans, will be of increasing importance to the future 
students of Rush Medical College. 


Average Annual Expenses 
1983-1984 


Nine-Month Academic Year* 


Single 
at Home 


Tuition $11,340 
Activity Fee 

Medical Insurance 

Books & Supplies ** 

Housing & Utilities 

Food 

Transportation 


Personal 


on Campus 


Single 
off Campus 


Single 
Married 
$11,340 


$11,340 $11,340 


TOTAL 
Monthly Living Expenses: 


$14,555 
$250/mo 


$16,970 
$520/mo 


$18,010 
$635/mo 


$22,235 
$995/mo 


*For third- and fourth-year students, the allowance for living expenses covers 12 months. 


**The books and supplies allowance is $700 for the first year; $895 for the second year to cover the cost 
of equipment purchases; and $400 for the third and fourth year. 


Alumni Association Loan Recipients 


During the 1982-83 academic year, six medical 
students were awarded a total of $24,115 in loans from 
gifts designated for loan purposes that were received from 
Rush Medical College alumni. 

These “alumni scholars” represent a talented cross sec- 
tion of the student body. Their undergraduate institutions 
include Northwestern University, Valparaiso University, 
Augustana College and Randolph Macon Woman’s Col- 
lege. One of the students received a Ph.D. in anatomy 
from Loyola University following studies in physiology at 
the University of Illinois and University of California at 
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San Francisco. The others hold bachelor’s degrees in bio- 
chemistry, biology, chemistry or psychology. A range of 
honors and honorary societies is represented among the 
alumni scholars, including four dean’s list students, a 
magna cum laude graduate, Phi Beta Kappa, Beta Beta 
Beta, and Alpha Lambda Delta. 

Five of the students are natives of Illinois —three from 
Chicago and one each from Streator and Moline. Another 
is from Blair, Nebraska. Their interests and activities in- 
clude volunteer work at community hospitals, bowling, 
jazz ensembles and concert band groups. 


Students Display Their Talents 


The first annual Rush Medical College Student Art 
Fair, held during commencement week, featured paintings 
and photographs as well as ceramic work and sculpture. 
Nineteen student artists exhibited their work, including 
members of the Class of ‘83—Christine Darr, Stuart 
Gilman, Ira Goodman, Graf Hilgenhurst and Glenn 
Sakamoto. 

Mary Louise Scully, president of the RMC Student 


Council, spoke on behalf of the student body at the Art 
Fair opening. Her address follows. 


John Adams once said that he studied politics and war 
so that his children could then study mathematics and the 
practical sciences, and their children could study the mak- 
ing of porcelain and the fine arts. There is a sense in which 
the fine arts are always a luxurious enterprise. Occasional- 
ly, they require more than spare change. Always, they re- 
quire the time that busy people find so hard to spare. 

In the early 1950s Winston Churchill wrote an essay 
called “Painting as a Pastime,” for a popular American 
magazine. It was later republished as a paperback book, 
along with pictures of his own paintings. Churchill argues 
that “before entering upon a lifetime of chasing balls 
through pastures—namely golf—and annihilating the 
small creatures of the forest,” one should at least try one’s 
hand at an easel and brush. Churchill notes, and this mere- 
ly repeats Aristotle, that the “essence of leisure is change.” 
He asserts that there are few endeavors better able to 
refresh busy people than painting and, by extension, so too 
all artistic efforts. 

Art forces us to look at the world differently from the 
way we view it in everyday experience —whether it is the 
painter attempting to match the colors of the leaf; the 
woodcarver or sculptor who shapes a block of wood or 
clay into a new form; or the photographer measuring the 
proper light and shutter speed to produce a desired effect. 

All the works presented here today are triumphs. Not 
only are they beautiful in themselves, but they also show 
that, even in a period of their lives when there was little 
time and much else required of them, these students did 
not neglect the best uses of their leisure time. Aristotle has 
said that nothing told more about the nature of a person's 


Dean Russe, Mary Louise Scully, president of the Rush 
Medical College Student Council, and Armando Susmano, 
M.D., of the RMC Committee on Student Affairs, at the 
first annual student art fair. 
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soul than the manner in which that person used the time he 
had to himself. For that reason—as well as the more ob- 
vious one which is the superior quality of works being 
displayed here at Rush’s First Annual Student Art Fair —] 
am delighted that the artists represented here are my class- 
mates now, and will be my colleagues in the future. 


A concert spotlighting Rush Medical College students and 
faculty, also sponsored by the Committee on Student Af- 
fairs, was featured during Reunion Weekend. 


Report of the Library Committee 


By Stanton A. Friedberg, M.D. '34 
Chairman, Library/ Publications Committee 


Recent acquisitions to the Special Collections (Rare 
Book Room) include the late Peter Bassoe M.D.’s extensive 
library of neurology and psychiatry books, donated by his 
daughters. The medical books of L. G. Bass, M.D. 1880 
were given by his grandson, Edwin B. Tharp, D.D.S., of 
Tinley Park, Illinois. 

Janet Kinney, M.D., emeritus, internal medicine, has 
published an article entitled “The First Medical Journal in 
Illinois” in the Journal of the History of Medicine and 
Allied Sciences, April 1983. The original Rush faculty 
members were responsible for this journal and all of the 
source material came from our shelves. 

Willis G. Diffenbaugh, M.D., emeritus, general sur- 
gery, continues his hobby of book restoration and has 
completed work on several volumes, including several 
original Benjamin Rush items. 

A portrait of Benjamin Rush, commissioned and pre- 
sented by Mr. and Mrs. Halsted Billings Vanderpoel and 
their family, has been given a place of honor in the Rare 
Book Room in Rush University’s library. 

I have also been asked by our archivist, William 
Kona, to encourage alumni and friends who have histor- 
ical materials related to any component of the Medical 
Center to consider donating them to our collection. If you 
have documents, memorabilia or photographs to con- 
tribute, contact: 


William Kona, Archivist 
Rush-Presbyterian-St. Luke’s Medical Center 
1753 West Congress Parkway 

Chicago, Illinois 60612 


Looking Back Over the Years 


By Mila I. Pierce, M.D. ’25 


Dr. Pierce, this year’s recipient of the Distinguished 
Alumna Award which was presented at the Commence- 
ment Banquet, gave the following speech in accepting the 
honor. 

If my career really merits this award tonight it is 
because 1) I chose the right career; 2) I encountered a 
challenge early in my professional experience; and 3) the 
challenge was frustrating enough to hold my attention to 
this day. 

The right decision was made when I was 17 and a 
freshman in college at The University of Chicago (U of C) 
where candidates for a B.A. degree were expected to have 
a speaking aquaintance, at least, with science. A course in 
comparative zoology introduced me to Professor Newman 
and Charles Darwin; Dr. Newman’s eloquent lectures and 
Darwin’s Journal of Voyage of the Beagle were irresistible. 
I had a sudden flash of insight into the world of science 
which had attracted my parents into medicine, although I 
was not aware then how small a fraction of that knowledge 
was applicable to the human problems they faced in their 
daily rounds of family practice. The next quarter— 
medieval English and French IV—gave way to embry- 
ology, chemistry and physics, and I was swimming almost 
out of my depth, surprised and dismayed at the effort 
demanded by the basic sciences; the arts had been so easy! 

The first two years in medical school were, and still 
are, priceless. We were taught by scientists famous in their 
own fields of research and gifted in the art of teaching it 
with enthusiasm. One could tremble at A.J. Carlson’s fury 
if he thought you were about to asphyxiate a dog in your 
physiology experiment; but one would never doubt his 
love of animals or his passionate pursuit of honesty in 
research. Carl Luckhardt could spellbind you as he dia- 
grammed a projected experiment on the blackboard, and 
F. L. Koch could cover the board with formulae that 
somehow, miraculously, made sense at the end of the lec- 
ture. It is not surprising that we emerged from this caldron 
of education in the basic sciences with a vague, shy sense 
of obligation to add ones’ bit to medical science. 

The move to the west side and Rush for the last two 
years dampened that aspiration at least temporarily with 


the days being filled with clinical problems—demonstra- 
tive clinics in the big auditorium, surgical operations to 
witness, autopsies to attend, instructions in prescription 
writing (in Latin), babies to deliver in the district, endless 
texts to read and examinations—one after the other. 

Then, suddenly, we dispersed to various hospitals for 
a year of “rotating internship” without benefit of clerk- 
ships. A rotating internship in a large general hopsital in 
those days was a mighty powerful growth stimulant, and I 
remember noticing how mature and grown up my class- 
mates seemed when we gathered at Mandel Hall after a 
year of separation to receive our diplomas. As an intern, 
one watched attending physicians on the different services 
manage all kinds of difficult problems without benefit of 
the technologies we take for granted today — without auto- 
mated laboratories or blood banks, antibiotics, C.T. scans 
and the rest; and one learned to judge who were the truly 
fine physicians and who were not. There were a few of 
both and many who were middling. 

My idea of a superb pediatrician was Dr. Louis Sauer 
who, in addition to running a huge practice on Chicago’s 
north shore, spent endless hours evenings and weekends 
developing the Sauer vaccine for whooping cough. 

During my pediatric residency at Children’s Memorial 
Hospital (CMH) I met the challenge which was to deter- 
mine my choice of subspecialty. It came in the form of a 
sunny little girl with acute lymphoblastic leukemia who 
developed a rare spontaneous remission following a trans- 
fusion. She remained well for nine months before relapse, 
after which we were helpless in our efforts to reverse the 
course of her illness. I knew that I had found a challenge 
that would be hard to put aside. I was determined to learn 
more about this disease and others of its kind that were so 
certainly fatal. 

The learning process was not exactly random but it 
was certainly uncharted. There was no subspecialty in 
pediatric hematology in those days. A few pediatricians in 
Boston, New York, Detroit and Baltimore had become 
known in the pediatric world for their interest in “blood 
disorders in children” and had published articles in 
pediatric journals but there was no textbook on the sub- 
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ject. (There are five now.) Dr. Joseph Brenneman, chief of 
staff at CMH at that time, suggested that I might collect 
patients with such problems in the outpatient clinic, 
remarking in his mischievous, inimitable fashion, that “the 
way to learn a subject was to study it.” I did so. I opened 
the clinic and it proved to be a gold mine of interesting pro- 
blems. The clinic soon grew and | needed more basic infor- 
mation. 

I entered a postgraduate course at The University of 
Chicago in the histology of blood forming organs. This 
entry into the world of cells opened another fascinating 
vista —into an enlightened era of studying the behavior of 
blood leukocytes in the living state, with supravital stains, 
and in tissue culture media. I have never forgotten the first 
awesome view of time-lapse movies of blood granulocytes 
doing their work, engulfing bacteria, and lymphocytes 
changing form in tissue cultures, a primitive precursor of 
the fantastic nature movies we see today. These were years 
spent in exploring the effect of viruses on living cells, and 
on the relationship of viruses to leukemia in the animal 
world. All of this search in the scientific areas yielded no 
answers applicable to the human problem. 

All this wandering in pursuit of a single baffling 
disease, with dogged persistence, and interruptions, is not 
unique in the annals of medicine. The energies of thou- 
sands have been spent in just such quests. The random 
researcher is never confidently on the right track and 
always uncomfortable if not trying. But I like to believe 
Lewis Thomas when he talks about the “myth of self”, that 
no self is truly independent of all other selves; that even the 
“new idea” is a synthesis of many free-floating ideas bump- 
ing together in a sea of bits of knowledge accumulated over 
the years; that random thoughts are passed around from 
mind to mind without one recognizing from whence they 
came and eventually, as in evolution, a “new” idea is born. 

Such a concept is a great consolation to the random 
researcher like myself who can make no claim to a great 
discovery —but had such a great time working at it! 

Meanwhile World War II came upon us, and doctors 
left their posts in droves; some to go into the armed forces 
and some to take care of sick children in hospitals in war- 
torn England. Research appeared to grind to a standstill — 
but not really. The burst of scientific information that 
flooded into circulation in the immediate pre-war period 
was not to be stopped, and proved beyond doubt the value 
of random research. The early antibiotic era had produced 


sulfanomides, then penicillin which blunted the ravages of 
meningococcal and streptococcal infections, and in the 
next two decades we were to see remarkable changes in the 
population of our children’s hospitals. Contagious disease 
hospitals were to close; rheumatic fever wards were emp- 
tied; diphtheria almost vanished; and the crippling effects 
of osteomyelitis were to be seen only rarely. The Rh factor 
was discovered and exchange transfusions salvaged the 
lives of babies born with hemolytic disease. 

The pool of knowledge which fed the discoveries of 
chemotherapeutic drugs for the control of malignant 
diseases had accumulated since 1865, when potassium 
arsenite was introduced. The empirical discovery of the ef- 
fectiveness of nitrogen mustard in Hodgkin’s Disease in the 
early 1940s was followed by the first report of an effective 
drug against childhood leukemia in 1948. The impetus 
given to research into the intermediary metabolism nucleic 
acid chemistry of tumor cells by these observations opened 
the era of clinical application of this research for the con- 
trol of leukemia and cancer in children. 

From then on it was possible to plan clinical research 
more effectively, using targeted programs for testing new 
compounds and new combinations of drugs which might 
improve the quality of life as well as prolong the life span 
of afflicted children. It was my good fortune to be one of 
the participants in the first Children’s Leukemia Study 
Group, and to see firsthand the benefits of these clinical 
trials carried to patients in distant parts of our country 
through cooperative efforts. 

The progress in control of malignant disease acceler- 
ated slowly in the 50s and 60s; then rapidly in the 70s. To- 
day it is possible to say that a child stricken with acute 
lymphoblastic leukemia has at least an even chance of re- 
covering completely, and many children with malignant 
solid tumors are being cured through the determined team- 
work of surgeons, radiotherapists and chemotherapists. 
There is so much left to do; there has never been a good 
time to stop. Had I retired in 1973 when I was admitted to 
the staff at Rush-Presbyterian-St. Luke’s Medical Center, I 
would have missed the most satisfying decade of them all. 

I am enormously grateful to all of the staff who have 
shared with me the worry, elation and frustrations of this 
work, and it is my hope that you, too, will never stop try- 
ing. And to. all of you who are just beginning—my best 
wish is that you, too, will find your challenge and that you 
will follow it, all of your days. 


from Reunion Weekend 


ee. 
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David B. Rubin, 
MD. N7S 


Leonidas H. Berry, 


M.D. ‘30 


Thomas A. Deutsch, 
M.D. '79 


Paul Ashley, M.D. 37 ~~ Charles F. Downing, 


M.D. ‘42 
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Planning Starts for Alternative Preclinical Curriculum 


Gerald S. Gotterer, M.D., Ph.D. 
Associate Dean, Medical Student Programs 


(Adapted from comments made at the meeting of the 
faculty of Rush Medical College, May 19, 1983.) 


The Flexner Report of 1910 both documented and 
catalyzed changes in medical education which were re- 
sponsive to the scientific advances being made in the clinics 
and laboratories of Europe. The changes reflected a com- 
mitment to establish medicine and medical practice on a 
scientific basis. Requirements for entrance to medical 
schools became more stringent; prerequisites for under- 
graduate study in biology, chemistry and physics were 
established; and the medical school curriculum was stan- 
dardized into two years of basic sciences and two years of 
clinical study. Medical education at that time was designed 
to train the general physician. All students went through 
comparable programs, learned a common vocabulary, and 
were expected to be competent in all areas. 

The national commitment to biomedical research 
following World War II led to startling growth in our 
knowledge and understanding of basic biological pro- 
cesses. In the almost 75 years since the Flexner Report, 
however, there have been few major changes in the format 
of the medical school curriculum itself. 

The first significant post-Flexnerian change was the in- 
troduction of elective time, brought about as part of mod- 
ifications in the medical curriculum at Yale in 1925. Cur- 
rently, approximately 35 percent of time in the clinical cur- 
riculum at Rush is devoted to elective study; in many other 
schools fully half of the clinical curriculum is elective. 

The faculty of Western Reserve University, in 1952, 
adopted the second major post-Flexnerian innovation in 
medical education: interdisciplinary, organ-oriented in- 
struction in the preclinical years. Traditional departmental 
autonomy in setting instructional objectives was aban- 
doned and instructional units were designed and im- 
plemented by interdisciplinary committees. These modifi- 
cations were tried at other institutions, including Rush, 
with success seemingly contingent upon thé enthusiasm of 
the faculty for change, and their willingness to work close- 
ly together and modify the traditional discipline-oriented 
curriculum. 

Most recently, more substantial innovation has in- 
volved the introduction of independent learning programs 
and problem-based curricula. Problem-based instruction 
shifts the central format of instruction from the didactic 
lecture to the Socratic analysis of clinical problems. This 
shift relfects an educational reorientation which recognizes 
not only cognitive content as a major educational objec- 
tive, but also problem-solving skills and the professional 
learning process itself. 


Problems exist in medical education. The American 
Association of Medical Colleges (AAMC) national study 
of the “General Professional Education of the Physician,” 
which I discussed in a previous column in the Record, has 
identified many of these problems. The May 23, 1983, 
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issue of Time magazine discussed these problems and the 
AAMC study in an article entitled, “Med School, Heal 
Thyself.” The article reported that the national study panel 
“has already discovered that students and faculty members 
around the U.S. agree on at least one point: there is simply 
too much for young doctors to learn. Medical school has 
always been demanding, but because of the tremendous 
explosion of knowledge since World War II, the curricu- 
lum is now bursting at the seams.” The article quotes Lewis 
Thomas, M.D. chancellor of Memorial Sloan-Kettering 
Cancer Center, as stating that “students today are so over- 
whelmed by information that ‘many get turned off by basic 
science, instead of being flabbergasted by how wonderful 
it is..” Dr. Thomas suggests that the curriculum for the first 
two years should be cut in half. Donald Tapley, M.D., 
dean of Columbia's College of Physicians and Surgeons, 
suggests that “biochemistry and molecular genetics are 
moving so fast that students graduating this year are not 
up to date because they learned it three years ago.” Steven 
Muller, M.D., chairman of the AAMC panel and president 
of the Johns Hopkins University and Hospital, is reported 
to want to pare down the curriculum so that students can 
concentrate on the fundamentals of medical science and 
practice, and be taught how to stay abreast of their evolv- 
ing profession. 

In an attempt to address some of these problems, in 
the context of the goals and resources of Rush Medical Col- 
lege, an experimental preclinical curriculum has been ap- 
proved which will reorganize the curriculum of the first 
two years in the direction of more self-study. The program 
will include the following features: 


e Thirty-two of the first year class of 120 students will 
be admitted to the special program. Selection will be from 
a pool of accepted students who will have volunteered to 
participate in the program and who meet defined criteria. 
Successive cohorts of 32 students will be admitted in sub- 
sequent years. 


e The subject matter will be organized in logical, coor- 
dinated blocks and most students will be expected to pro- 
gress according to a predetermined schedule. 


e Students will learn the cognitive content of the 
preclinical curriculum by independent individual and 
group study, using a clinical problem-based approach, 
assisted by “resource” faculty. 


e Students will have access to learning examinations 
and be required to pass criterion-referenced certifying ex- 
aminations in each subject. 


¢ For each subject covered a faculty “resource person” 
will be identified who, during the planning phase, will be 
responsible for assisting in the definition of overall cur- 
ricular goals and preparing an appropriate definition of 
specific subject content. During the implementation phase, 
the faculty resource person will provide supplementary 
educational support for students, coordinate additional 
resources from within the department, and prepare ex- 
aminations. Neither the resource person, nor other faculty, 
will provide formal scheduled lectures. Faculty will be 
available at defined hours to suggest additional learning 
resources and to discuss with students those topics which 


they might find troublesome or wish to pursue in greater 
depth. 

¢ Students will be organized into groups with eight 
students in each group. Each group will be staffed by clini- 
cian facilitators who will receive special training in the ap- 
plication of the Socratic method to the problem-based ap- 
proach to teaching and in the group skills necessary for the 
approach to succeed. The groups will meet twice each 
week for two- to three-hour sessions. 


¢ The clinical problem approach will be the primary 
method used to train students in the clinical reasoning pro- 
cess. Cases chosen will be those which are illustrative and 
will assist in achieving the basic science learning objectives 
of the subjects being studied. But further, the group will 
look at the clinical problem; generate hypotheses concern- 
ing the basic biolgical processes involved; look for evi- 
dence to support or reject the various hypotheses; identify 
pertinent issues for new learning; and then, disperse to 
conduct appropriate inquiry, either individually or in 
groups. Follow-up sessions will assess progress by contin- 
uing the cycle of hypothesis generation and assessment in 
an enriched way. 


¢ The group will also provide the format for learning 
the skills of history-taking and physical diagnosis and for 
formally examining the affective, interpersonal aspects of 
the doctor-patient relationship. 


e¢ Promotion to year three will require passage of: (1) 
criterion-referenced examinations for each subject unit; (2) 
measures of clinical reasoning, history-taking and physical 
diagnosis skills, and interpersonal skills as applied in the 
doctor-patient relationship; and (3), as now required of all 
students in Rush Medical College, the Part I examination 
of the National Board of Medical Examiners. 


Philanthropy 
(continued from page 27) 


assistance. Another $100,165.63 was given for unrestricted 
purposes to the college, most of which was also designated 
by the dean for student assistance. In total, almost two- 
thirds of alumni philanthropy was directed to student aid, 
which continues to be the top priority for both the college 
and the Alumni Association. An additional $20,790.75 
was received for faculty endowment and $26,280.75 for 
research. 

During the past year, the philanthropic focus of the 
Executive Council was to increase the participation of re- 
cent Rush graduates. The number of alumni supporting 
Rush Medical College has grown. This needs to be encour- 
aged in the coming year to meet the growing challenges of 
the college. The leadership role taken by the Executive 
Council and the Class Agents has given direction for all to 
follow. With such leadership and increased participation, 
Rush Medical College will continue to meet the demands of 
medical education today. 

Judith Marshall Jobbitt 
Associate Director of Development 
Philanthropy and Communication 


Editor's note: Since this presentation was made, an 
additional $101,975.33 in gifts and pledges, including a 
deferred gift of $84,000, has been recorded, bringing the 
total alumni giving for 1982-83 to $398,811.77. 
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e Since an important aspect of problem solving and 
inquiry based activity involves information processing, the 
program will incorporate a variety of elements of com- 
puter-assisted learning/instruction, as well as text process- 
ing and database and file management. The computer ac- 
tivity will be used in a facilitative and adjunctive manner, 
consistent with rational planning, available budget, and 
the imagination of the involved faculty. 


¢ The program will be run on an experimental basis 
for six years (at which time the first cohort of students will 
have completed the second year of residency) and will be 
developed with appropriate attention to evaluation so that 
conclusions can be reached about the efficacy of the ap- 
proach. 

In summary, the proposed alternative pre-clinical cur- 
riculum shifts the allocation of basic science faculty effort 
from the preparation and delivery of didactic lectures to 
that of defining learning objectives and serving as expert 
resources for students. Use of student time shifts from at- 
tending lectures to independent study in groups or as in- 
dividuals. The very limited number of scheduled student- 
faculty contact hours are devoted to examining clinical 
problems. Not only does this promote independent learn- 
ing, but it also addresses the currently under-emphasized 
educational goals of clinical reasoning skills and inter- 
personal skills, as applicable in the doctor-patient relation- 
ship. Students will have to demonstrate competence in 
traditional cognitive domains, as well as the newly em- 
phasized skills to complete the program successfully. 

Under the leadership of Harold A. Paul, M.D., 
M.P.H., who will serve as director for the Alternative Cur- 
riculum Program, a faculty steering group is beginning the 
detailed planning necessary to have the first group of 
students enter the program in September, 1984. 


Ronald W. Quenzer, M.D. '73, chairman of the Class 
Agent Committee, conducts a special workshop for Class 
Agents during Reunion Weekend. 


Class of ‘83 Residency Appointments 


Seventy-seven percent of Rush medical students 
received their first, second or third choice in this year’s 
National Residency Matching Program (NRMP). A total 
of 93.4 percent obtained first-year program positions and 
the rest were placed in competitive programs before 
“match day” was over. 

Rush again surpassed the national average which 
showed a match rate of 92.16 percent. Overall, there were 
20,044 applicants in the match but only 17,952 positions 
were offered. 

Nationally, family practice, internal medicine, pedi- 
atrics, and general surgery had fill rates of 81 percent, 86 
percent, 85 percent and 88 percent, respectively. Ninety- 
five percent of the 554 surgical specialty positions offered 
in the match were filled. For the first time, emergency med- 
icine positions were offered and 189 of 190 available were 
filled. Transitional program filling was at the 84 percent 
level with 979 of 1,168 positions being taken. 

At Rush, internal medicine was the specialty choice of 
the majority of students (38.8 percent) followed by general 


Phillip Adelman 

Thomas Jefferson U. Hospital, 
Pennsylvania 

Medicine 


Lawrence Albani 
U. of Kansas Medical Center 
Surgery 


Jeffrey Anderson 
Rush-Presbyterian-St. Luke's 

Medical Center 
Medicine 


Michael Arthofer 
Michael Reese Hospital 
Diagnostic Radiology 


Rebecca Beltran 
PGY-1 Deferred 


Steven Beltran 

Foster McGaw Hospital/ 
Loyola U. 

Medicine 


Janet Betchkal 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Barry Bikshorn 

McGaw Medical Center/ 
Northwestern U. 

Medicine-Prelim. 


James Blech] 

St. Joseph’s Medical Center, 
Indiana 

Family Practice 


Robert Bloom 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Psychiatry 


Stuart Bowers 
Loyola U. 
Urology 


Randall Brown 
U. of Michigan Affiliates 
Medicine 


Michael Chavin 

U. of California-San Diego 
Affiliates 

Surgery 


Eugene Cherny 

U. of Medicine and Dentistry 
of New Jersey 

Surgery 


Christine Cherry 

Barnes Hospital, 
Missouri 

Obstetrics/Gynecology 


Chisoo Choi 
Rush-Presbyterian-St. Luke's 

Medical Center 
Medicine 


Kevin Conlon 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Gregory Cowell 
U. Hospital-Arkansas 
Transitional 


Kristine Dahl 

Mary Imogene Bassett Hospital, 
New York 

Transitional 


Christine Darr 
U. of Chicago Clinics 


Pediatrics 


Mark Davis 

Greater Baltimore Medical Center, 
Maryland 

Medicine-Prelim. 


Alison Drumm 

Lutheran General Hospital, 
Illinois 

Family Practice 


Sandra Earle 

Temple University Hospitals, 
Pennsylvania 

Obstetrics/Gynecology 
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surgery (19.8 percent), family practice (10.7 percent), pedi- 
atrics (8.3 percent) and obstetrics and gynecology (6.6 per- 
cent). 

A geographical distribution of residency program 
choices shows that almost one-fourth (22 percent) of the 
graduating seniors will be staying at the Medical Center. 
Half (51 percent) will remain in metropolitan Chicago. In 
fact, 62 of the 64 appointments in Illinois hospitals are in 
the Chicago area! Two-thirds of the class have taken resi- 
dencies in the midwest (Illinois, Michigan, Minnesota, 
Missouri, Indiana, and Wisconsin). Of the remaining one- 
third, 9 matched in California and 8 in New York. 

Finally, of the 27 students remaining at the Medical 
Center, 13 (48 percent) are in medicine, 6 (22 percent) in 
surgery, 3 (11 percent) in obstetrics and gynecology, 2 in 
family practice, and 1 each in psychiatry, anesthesiology, 
and otolaryngology. 

Following is a listing of Rush graduates and their 
residency appointments. 


Elizabeth Eklund-Sweeney 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Family Practice 


Janis Enzenbacher 

St. Luke’s Hospital Div., 
New York 

Obstetrics/Gynecology 


Alice Farley , 
Children’s Memorial Hospital/ 

Northwestern U. 
Pediatrics 


John Fetter 
Navy-Oakland, California 
Surgery 


Don Fishman 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Surgery 


Lenore Fitzsimmons 
Michael Reese Hospital 
Medicine 


Adam Flanders 
U. of Illinois Affiliates 
Diagnostic Radiology 


Seth Gendler 

St. Luke’s Hospital, 
New York 

Medicine 


Stuart Gilman 

U. of California- 
Irvine Affiliates 

Medicine 


Ira Goodman 

St. Vincent's Hospital, 
New York 

Surgery 


Randall Gordon 
Michael Reese Hospital 
Obstetrics/Gynecology 


David Grace 

Baltimore City Hospitals, 
Maryland 

Medicine 


Martin Gray 
U. of Colorado Affiliates 
Surgery 


Karen Griffen 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Virginia Gronke 

New England Deaconess Hospital, 
Massachusetts 

Medicine-Prelim. 


Eva Gurne 
Cook County Hospital 
Medicine 


Cynthia Hahn 

Medical Center Hospital 
Vermont 

Surgery 


Alice Heimberg 

Strong Memorial Hospital, 
‘New York 

Psychiatry 


Kathryn Henkle 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Graf Hilgenhurst 

Rush-Presbyterian-St. Luke's 
Medical Center 

Surgery 


Ronald Holtzman 

Children’s Memorial Hospital/ 
Northwestern U. 

Pediatrics 


Mark Hornbach 
U. of Chicago Clinics 
Pediatrics 


John Houchins 
U. of Utah Affiliates 
Family Practice 


Eric Jacobson 

Strong Memorial Hospital, 
New York 

Medicine 


Hillary Johnson 

McGaw Medical Center/ 
Northwestern U. 

Medicine 


Marcia Johnson 
U. of Michigan Affiliates 
Medicine 


Paul Jones 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Ear, Nose, Throat 


Maralee Joseph 
U. of Michigan Affiliates 
Medicine 


Robert Kapicka 

Foster McGaw Hospital/ 
Loyola U. 

Medicine 


Julie Kaplan 
Rush-Presbyterian-St. Luke's 

Medical Center 
Medicine 


Michael Kaveney 
Indiana U. Medical Center 
Ortho/Surgery 


Daniel Kim 

Cooper Medical Center/ 
Rutgers U., New Jersey 

Surgery 


Gary Koehn 
Medical Collége of Wisconsin 
Anesthesia 


Steven Kraker 
Rush-Presbyterian-St. Luke's 

Medical Center 
Medicine 


Susan Ksiazek 

Thomas Jefferson U. Hospital, 
Pennsylvania 

Medicine-Prelim. 


Mark Laughlin 
Mt. Sinai Hospital, 
New York 

Medicine 


Lisbeth Lazaron 
U. of Minnesota Hospitals 
Family Practice 


Truong Sinh LeDuc 
Cedars-Sinai Medical 

Center, California 
Medicine 


Mark Levin 

Rush-Presbyterian-St. Luke's 
Medical Center 

Surgery 


Alvaro Liceaga 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Anesthesia 


Curt Liebman 

William Beaumont Hospital, 
Michigan 

Diagnostic Radiology 


Deborah Lisk 

St. Louis U. Group Hospitals, 
Missouri 

Medicine 


George Marosan 

Rush-Presbyterian-St. Luke's 
Medical Center 

Surgery 


Robert Mathias 
U. of California-San Diego 
Affiliates 


Pediatrics 


Stanley Maximovich 

Foster McGaw Hospital/ 
Loyola U. 

Surgery 


Thomas Mayer 
U. of Chicago Clinics 
Medicine 


Ann McCall 

Foster McGaw Hospital/ 
Loyola U. 

Surgery 


Charles Meltzer 

Roosevelt Hospital Div., 
New York 

Surgery 


Gerald Miele 

Nassau Hospital, 
New York 

Medicine 


James Mitchell 
U. of Chicago Clinics 
Pediatrics 


Derek Muehrcke 
Massachusetts General Hospital 
Surgery 


Albert Musa 

St. Mary’s Hospital-Madison, 
Wisconsin 

Family Practice 


John Nelson 

McGaw Hospital/ 
Northwestern U. 

Medicine 


Sidi Noor 

West Jersey Hospital/ 
U. of Pennsylvania 

Family Practice 


Mary Ocwieja 

Bethesda Hospital/ 
U. of Minnesota 

Family Practice 


Ebube Odunukwe 
Illinois Masonic/ 
U. of Illinois Affiliates 


Transitional 


Kin Pang 

Southern Illinois U. 
and Affiliates 

Obstetrics/Gynecology 


Bryan Pechous 

Tulane U. Affiliates, 
Louisiana 

Transitional 
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Happy with the good news is Eric Jacobson, M.D. ‘83, who 
got his first choice in this year's National Residency Mat- 
ching Program —a residency in internal medicine at Strong 
Memorial Hospital in New York. 


Ronald Pepitone 

Los Angeles County Hospital/ 
U. of Southern California 
Medical Center 

Medicine-Prelim. 


Angela Perry 
Michael Reese Hospital 
Medicine-Prelim. 


LaMorris Perry 
Cook County Hospital 
Pediatrics 


Richard Pircon 

Rush-Presbyterian-St. Luke's 
Medical Center 

Obstetrics/Gynecology 


Salil Rajmaira 
Cook County Hospital 
Ortho/Surgery 


Richard Rames 
Washington U. Hospital, 

St. Louis, Missouri 
Surgery 


Catherine Remus 

St. Louis U. Group Hospitals, 
Missouri 

Pediatrics 


Mari Rowe 

Northern Memorial Hospital/ 
U. of Minnesota 

Family Practice 


Scott Rubinstein 

Rush-Presbyterian-St. Luke's 
Medical Center 

Surgery-Prelim. 


Glenn Sakamoto 

St. Francis Hospital, 
Evanston, Illinois 

Transitional 


Robert Sawicki 

Rockford Medical Education 
Foundation, Illinois 

Family Practice 


Michael Schwartz 
U. of Washington Affiliates 
Medicine 


Edward Shaw 
Mayo Graduate School 

of Medicine, Minnesota 
Therapeutic Radiology 


Judith Shlay 
Cook County Hospital 
Family Practice 


Stephanie Smythe 
Lutheran General Hospital/ 
U. of Illinois Affiliates 


Family Practice 


David Soglin 
Michael Reese Hospital 
Pediatrics 


Jesus Sosa 

St. Joseph’s Hospital, 
Illinois 

Surgery 


Erik Stabell 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Kristen Stabell 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Jonathan Starr 

McGaw Medical Center/ 
Northwestern U. 

Medicine 


(see ‘Residency’ on page 36) 


New Fellows, Residents Join House Staff 


More than 150 new residents and fellows — including 
31 graduates of Rush Medical College—have joined the 


House Staff of Rush-Presbyterian-St. Luke’s Medical 


Center for 1983-84. 


Allergy/Immunology 


* Charles Frey, Jr. 
D.O. ’80—Chicago College of Osteopathic 
Medicine 
Internship/Residency —Loyola University 
Medical Center 


* Peg Strub 
M.D. '79—Northwestern University 
Internship —Children’s Memorial Hospital, 
Chicago 
Residency —Children’s Memorial Hospital, 
and Michael Reese Hospital, Chicago 


Anesthesiology 


Steven M. Berger 

M.D. '81—Universidad Autonomade 
Guadalajara, Mexico 

Internship —Resurrection Hospital, Chicago 


JoAnn M. Gross Holoka 
M.D. ‘82—Rush Medical College 
Internship —St. Francis Hospital, Evanston 


Jeffrey J. Jagmin 
M.D. '83—Chicago Medical School 


Alvaro Liceaga 
M.D. '83—Rush Medical College 


Timothy R. Lubenow 
M.D. '83—Medical College of Wisconsin 


Marc R. Sanders 


M.D. '75—Universidad Autonomade Guadalajara, 


Mexico 
Internship —V.A. Hospital, Phoenix 
Residency —Good Samaritan Hospital, 
Phoenix 


* Donald M. Sinclair 
M.B., B.Ch. ‘73—University of Witwatersrand, 
Johannesburg, South Africa 
Internship —Johannesburg General Hospital 
and Barkaswanath Hospital 
Residency —Wesley Memorial Hospital, Chicago 


George J. Springer 
M.D. '83—Texas Tech University 


John A. Zelisko 

M.D. '81—Northwestern University 
Internship — University of Colorado 
Emergency Physician, St. Louis 


Cardiology 


* James Hilgard 
M.D. ’80—St. Louis University 
Internship/Residency —St. Louis University 


* Ralph M. Vicari 
M.D. '79—Loyola University 
Internship/Residency /Fellowship — Georgetown 
University Hospital 


Following is a list of the new members of the House 
Staff. Fellows are indicated with an asterisk (*). 


* Kenneth A. Walsh 


M.D. ‘’80—University of Illinois 
Internship/Residency — University of 
Illinois Hospital 


Cardiovascular/Thoracic Surgery 


Michael J. DaValle 

M.D. '78—Loyola University 

Internship/Residency —New York University/ 
Bellevue Hospital 


* Khazeh Fananapazir 
B.M.B.Ch. '73—University of Oxford, England 
Internship —John Radcliffe Hospital, Oxford 
Residency —Oxford and London, England 


Joseph J. Fedorchik, Jr. 

M.D. '77—University of Michigan 

Internship/Residency —Parkland Memorial 
Hospital, Dallas 


Dental Surgery 


John H. Ehresmann 
D.D.S. ’'79—Northwestern University 


Scott R. Welch 
D.M.D. '83—Southern Illinois University 


Residency Appointments 


(continued from page 35) 


Earlene Strayhorn 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Obstetrics/Gynecology 


Michael Stuart 
Mayo Graduate School 

of Medicine, Minnesota 
Orthopedic Surgery 


Gary Sudakoff 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Surgery 


Danny Sugimoto 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Surgery 


Daniel Sullivan 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Sondra Summers 

Rush-Presbyterian-St. Luke’s 
Medical Center 

Obstetrics/Gynecology 


Kevin Sweeney 

Rush-Presbyterian-St. Luke's 
Medical Center 

Family Practice 


Ellen Tabor 

University Hospital, Boston, 
Massachusetts 

Medicine-Prelim. 


Henry Tazelaar 

Stanford U. 
California 

Pathology 


Eric Thorson 
U. of California-Davis Affiliates 
Surgery-Prelim. 
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David Tick 
U. of Chicago 
Medicine/Peds 


Glenn Tokarski 
U. of Michigan Affiliates 
Medicine 


Charles Tomaszewski 

Long Island Jewish Hospital, 
New York 

Surgery 


Dean Toriumi 
U. of Illinois Affilliates 
Surgery 


Ashfaque Unwala 


Hahnemann Medical College Hospital, 


Pennsylvania 
Medicine 


Donna Wegner 
Michael Reese Hospital 
Pediatrics 


Karen Weinstein 
Rush-Presbyterian-St. Luke’s 

Medical Center 
Medicine 


Lori Winer 

McGaw Medical Center/ 
Northwestern U. 

Medicine 


Mark Wittry 

St. Francis Hospital Medical Center 
Peoria, Illinois 

Medicine 


Henry Wong 

Navy-Portsmouth General, 
Virginia 

Surgery /Flexible 


Joseph Wong 

U. of California-Irvine 
Afilliates 

Medicine 


Dermatology 


Mary F. Fredenberg 
M.D. '82—University of Arizona 
Internship —Good Samaritan Hospital, Phoenix 


David N. Mowbray 

M.D. ‘82—University of Toronto 

Internship —Women’s College Hospital, 
Toronto 


Diagnostic Radiology 
* Walter J. Bayard 


M.D. '75—Medical University of South Carolina 
Internship/Residency —Medical College of Georgia 


Kathleen H. Caron 
M.D. '82—Loyola University 
Internship —Loyola University Medical Center 


Martin P. Dommers 

M.D. ‘'78—University of Illinois 

Internship/Residency —St. Francis Hospital, 
Evanston 


Aloyzas K. Pakalniskis 
M.D. '82—University of Illinois 
Internship — Illinois Masonic Medical Center 


* Myron A. Pozniak 


M.D. '79—Universidad Autonomade Guadalajara, 


Mexico 
Internship/Residency —St. Francis Hospital, 
Evanston 


David N. Rabin 


M.D. '82—University of Illinois 
Internship — Illinois Masonic Medical Center 


Digestive Diseases 
* Lawrence W. Bardawil 


M.D. '79—Tufts University 
Internship/Residency — University of Illinois 


Family Practice 


Elizabeth A. Eklund 
M.D. '83—Rush Medical College 


Edward C. Foley 
M.D. '83—University of Chicago 


William H. Hay 
M.D. ’83—University of Illinois, Rockford 


Joseph Z. Hura 


M.D. ’74—University of Mexico (UNAM), Mexico 


City 


Joseph J. Matula 

D.O. ‘82—Chicago College of Osteopathic 
Medicine 

Internship — Chicago College of Osteopathic 
Medicine 


Deborah A. Reed 
M.D. '83—Medical College of Pennsylvania 


Kevin P. Sweeney 
M.D. '83—Rush Medical College 


General Surgery 


Jeffrey L. Bork 

M.D. '81—School of Medicine of Cayey, 
Puerto Rico 

Residency —Rush-Presbyterian-St. Luke's 
Medical Center 


Richard E. Fine 
M.D. '83—Medical College of Georgia 


Don R. Fishman 
M.D. '83—Rush Medical College 


Graf Hilgenhurst 
M.D. ’83—Rush Medical College 


Thomas M. Hughes 
M.D. ‘83—Albany Medical College 


Penny J. Hutchinson 
M.D. '83—University of North Dakota 


Brian K. Klink 
M.D. '83—Northwestern University 


Mark N. Levin 
M.D. '83—Rush Medical College 


John A. Mardones 
M.D. '83—West Virginia University 


George Marosan 
M.D. '83—Rush Medical College 


Jeffrey A. McErlean 

M.D. ’80—Northwestern University 

Internship —Evanston Hospital 

Field Work—San Carlos Indian Hospital, 
Arizona 


Anil Nanda 

M.B.,B.S. ‘'82--Jarvarhlar Institute of 
Post Graduate Medical Education and 
Research, India 


Residency —Memorial Sloan Kettering Institute, 


New York 


Erik G. Nelson 
M.D. ‘83—Medical College of Pennsylvania 


Kevin B. O'Dell 
M.D. ‘83—University of Nebraska 


John L. Reilly 
M.D. ‘83—Northwestern University 


Scott A. Rubinstein 
M.D. ’83—Rush Medical College 


Gary S. Sudakoff 
M.D. ’83—Rush Medical College 


Kevin F. Walsh , 
M.D. ’83—The University of Chicago 


Steve Waronker 
M.D. '83—Medical College of Georgia 


Geriatric Psychiatry 


* Steven R. Lorsch 
M.D. ‘80—University of Illinois 
Internship/Residency —Hines V.A. Hospital, 
Illinois 
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Geriatrics 


* Kenneth M. Schwartz 
M.D. '78—University of Manitoba 
Internship — Manitoba 
Residency —Toronto 


Hand Surgery 


* David Azouz 
M.D.C.M. '78—McGill Medical School, 
Toronto 
Internship —Toronto General Hospital 
Residency — University of Western Ontario 


Internal Medicine 


Jeffrey E. Anderson 
M.D. ’83—Rush Medical College 


Janet Betchkal 
M.D. '83—Rush Medical College 


Matthew Carley 
M.D. '83—Albany Medical College 


Anthony T. Chapekis 
M.D. '83—University of Michigan 


Chisoo Choi 
M.D. ‘83—Rush Medical College 


Kevin Conlon 
M.D. '83—Rush Medical College 


Alice Brennan Daniele 
M.D. ‘83—University of Illinois 


Ruth Ditzian-Kadanoff 
M.D. '83—University of Illinois 


Karen A. Griffin 
M.D. '83—Rush Medical College 


Robert H. Haber 
M.D. '83—Mount Sinai School of Medicine 


Nina Hochstim-Carley 
M.D. ‘83—Albany Medical College 


John P. Huff 
M.D. '83—Loyola University 


Rosemarie Malje Jeffrey 
M.D. '83—Wayne State University 


Donald A. Jurivich 

D.O. '82—Chicago College of Osteopathic 
Medicine 

Internship —Chicago College of Osteopathic 
Medicine 


Ernest J. Kaminski 
M.D. ’83—Northwestern University 


Julie Kaplan 
M.D. ’83—Rush Medical College 


Saeed A. Khan 

M.B.,B.S. ‘82—University of Karachi/Dow 
Medical College, Pakistan 

Internship —Chicago Medical School, North 
Chicago 


(continued) 


Tim F. Kowalski 
M.D. ’83—University of Michigan 


Steven Kraker 
M.D. ’83—Rush Medical College 


Kathryn H. Mulligan 
M.D. ‘83—Rush Medical College 


Rifat Pamukcu 
M.D. '83—University of Wisconsin 


Joseph Rosenblum 
D.O. '83-College of Osteopathic Medicine 
of the Pacific 


Erik C. Stabell 
M.D. ’83—Rush Medical College 


Kristen Stabell 
M.D. '83—Rush Medical College 


Stuart M. Sprague 

D.O. '82—Michigan State University 

Internship-Chicago College of Osteopathic 
Medicine 


Danny H. Sugimoto 
M.D. '83—Rush Medical College 


Daniel P. Sullivan 
M.D. '83—Rush Medical College 


Karen B. Weinstein 
M.D. '83—Rush Medical College 


Nephrology 
Stephen T. Lietz 
M.D. ‘'79—Rush Medical College 
Residency —Rush-Presbyterian-St. Luke's 
Medical Center 


Neurology 


Aron S, Buchman 
M.D. '82—Chicago Medical School 
Internship —Brookdale Hospital, Brooklyn 


Martin P. Dommers, Jr. 

M.D. '78—University of Illinois 

Internship/Residency —St. Francis 
Hospital, Evanston 


Mark I. Harris 

M.D. '82—Chicago Medical School 

Internship —Louis Weiss Memorial Hospital, 
Chicago 


Susan Palac 

M.D. ’82—Rush Medical College 

Internship —Indiana University Medical 
Center 


Marian V. Sowa 

M.D. '79—Loyola University 

Internship —Loyola University Medical Center 
Residency —University Hospital, Ann Arbor 


Robert B. Wright 


M.D. ’82—University of Illinois, Peoria 
Internship—St. Francis Hospital, Evanston 


Neurosurgery 


Anthony DiGianfilippo 
M.D. '83—University of Illinois 


Nuclear Medicine 


* Margaret M. Dickerson 


D.O. '79—Philadelphia College of Osteopathic 
Medicine 

Internship/Residency —Chicago Osteopathic 
Hospital 


Fernando A. Ojea 

M.D. '71—University of Buenos Aires, 
Argentina 

Internship— Buenos Aires 

Residency —University of Illinois 


Fellowship —Memorial Sloan Kettering Institute, 


New York 


Obstetrics/Gynecology 


Nancy A. Burkey 
M.D. ‘83—University of California, San Diego 


Mary E. Bush 
M.D. ‘83—University of Michigan 


Carolyn L. Garcia 
M.D. '83—Tufts University 


Arunachalam Ilancheran 
M.B.B.S. '74—University of Singapore 
Internship/Residency —Singapore 


Maureen P. Kelly 
M.D. '83—Hahnemann University 


Richard Pircon 
M.D. '83—Rush Medical College 


* Nasiruddin Rana 


M.B.,B.S. ‘69—King Edward Medical College, 
Pakistan 

Internship/Residency/Cook County 
Hospital 


Pritam Singh 

M.B.,B.S., ‘74—University of Malaya, Kuala 
Lumpur, Malaysia 

Internship — Malaysia 

Residency —Malaysia/England 


Earlene E. Strayhorn 
M.D. ’83—Rush Medical College 


Sondra L. Summers 
M.D. '83—Rush Medical College 


Maurice Valcarenghi 


M.D. ’79—Universidad Autonomade Guadalajara, 


Mexico 
Internship/Residency —MacNeal Memorial 
Hospital, Berwyn 


Oncology 


* Kendrith M. Rowland, Jr. 


M.D. ’80—University of Illinois, Chicago 
Internship/Residency —University of 
Illinois 


* Marion A. Trybula 


M.D. ’80—Johns Hopkins University 
Internship/Residency —Michael Reese Hospital 


* Jamie Hayden Von Roenn 


M.D. ’80—Rush Medical College 
Residency —Rush-Presbyterian-St. Luke's 
Medical Center 
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Ophthalmology 


Edward Dolezal 
M.D. ‘83—University of Illinois, Chicago 


Thomas D. Lobue 
M.D. ’83—Chicago Medical School 


Orthopedic Surgery 


Mark S. Buseck 
M.D. '83—University of Pennsylvania 


Charles A. Bush-Joseph 
M.D. '83—University of Michigan 


Jeffrey B. Kleiner 
M.D. '83—University of Colorado 


Scott W. Mox 
M.D. '83—The University of Chicago 


Otolaryngology 
David R. Bruce 
D.D.S. 68, M.D. '71—Northwestern University 
Internship —Northwestern University / 
Passavant Hospital 
Residency /Fellowship —Northwestern 
University 


Paul J. Jones 
M.D. '83—Rush Medical College 


Pathology 


Robert Ghiselli 
M.D. ‘82—University of Illinois, Chicago 
‘Internship —Barnes Hospital, St. Louis 


Donald McMerutka 
M.E. ’83—University of Cincinnati 


Keith J. Rost 
M.D. '79—Chicago Medical School 
Internship—Loyola University Medical Center 


Shannon L. Simpson 

M.D. '77—Ohio State University 

Residencies-Rush-Presbyterian-St. Luke's 
Medical Center and The University of 
Chicago 


Rudy W. Stefancik 

M.D. '82—University of Texas Medical Branch 
at Galveston 

Internship —John Peter Smith Hospital, 
Fort Worth 


Edward Stein 
M.D. ‘62—Johns Hopkins University 
Internship —Johns Hopkins 
Residency —Johns Hopkins and 
University of Cincinnati Medical Center 


Pediatrics 


Ala J. Albazza 
M.B., Ch.B. '75—Baghdad Medical College 
Internship/Residency —Iraq 


Mohammad T. Abu-Alim 

M.D. '76—Athens Medical School 

Internship —King Hussein Medical Center, 
Jordan 


(continued) 


Chosen Traveling Fellow by American Orthopaedic Association 


Steven Gitelis, M.D. '75, president-elect of the Alum- 
ni Association of Rush Medical College, has recently been 
selected one of five orthopedic surgeons from the United 
States and Canada to participate in the North American 
Traveling Fellowship Program, sponsored by the 
American Orthopaedic Association. 

Competition for these coveted slots is extremely keen 
and candidates are chosen for their expertise and extensive 
publications in a given subspecialty area, as well as their 
teaching abilities. Dr. Gitelis’ specialty is orthopedic on- 
cology, bone tumors most specifically. 


hospitals in Canada and the United States from October 
4-27. Among the institutions being visited are the Montreal 
General Hospital, Toronto’s Hospital for Sick Children, 
the University of Jowa in Iowa City, University of Texas 
Medical School in San Antonio, Baylor College of Med- 
icine in Houston, Jackson Memorial Hospital in Miami and 
the University of Florida in Gainesville. 

The purpose of the program is to represent the 
American Orthopaedic Association while spreading good 
will and sharing information through service as visiting 
lecturers in key areas of North America. 


This year’s Traveling Fellows will visit 10 teaching 


New Fellows, Residents 
(continued from page 38) 


Ava M. Adams-Morris 
M.D. '80—Washington University 
Internship —Children’s Memorial Hospital 


Myrna D. Cortez-Lapera 

M.D. ‘59—University of Santo Tomas, Philippines 

Internship—St. Luke's Hospital, Philippines 

Residency —St. Luke's Hospital and Maternity 
and Children’s Hospital, Philippines 


Elizabeth Franczyk 
M.D. '80—Slaska Akademia Medyczna, Poland 
Internship —Bielsko-Biala, Poland 


Mamdouh H. Hassaballa 

M.B.,B.Ch. '75—Cairo University Hospitals 
(Kasr El-Aini Medical School), Egypt 

Internship/Residency —Cairo, Egypt 


Andreas Hatziuasiadis 
M.D. '81—Aristotelian University of 
Thessaloniki, Greece 


Chorng Lii Hwang 

M.D. '73—Chung Shan Medical and Dental 
College, Taiwan 

Internship—Army 804 General Hospital 
Taiwan, R.O.C. 

Residency —City Hospital at Kaoshung 
Taiwan, R.O.C. 

Fellowship —Mackay Memorial Hospital, 
Taipei, Taiwan, R.O.C. 


Bruno J. Jercinovic 

M.D.—University of Rijeka, Yugoslavia 
Internship — University of Rijeka 
Residency —Cook County Hospital 


Shobha Kumar 

M.B.,B.S. '76—Bangalore Medical College 
Bangalore, India 

Residency —Columbus Hospital and Cook 
County Hospital 

Fellowship in ambulatory pediatrics-Cook 
County Hospital 


Meer Nisengolts 

M.D. ‘66—Lvov Medical School, USSR 

Internship/Residency —Slavuta City Hospital, 
USSR 


Lev Podorovsky 

M.D. '75—Leningrad Pediatric Medical 
Institute, USSR 

Residency —Novgorod Children’s Hospital, 
USSR 


Medhat M. Ragab 
M.B.,B.Ch. —Ain-Shams University, Egypt 
Internship — Ain-Shams University 


Vijay Raj 
M.B.,B.S. '74—Maulana Azad Medical 
College, India 
M.P.H., T.M. ’80—Tulane University, 
New Orleans 
Internship —Irwin Hospital, New Delhi, India 
Residency —Touro Infirmary, New Orleans 


Mohammed A. Raooff, M.D. 

M.B.,B.S. '79—Osmanic Medical College, 
India 

Internship —Osmanic General Hospital, India 

Residency —St. Joseph Hospital, Chicago and 
Methodist Hospital, Brooklyn 


Ishani Ray 
M.B.,B.S. '83—Lady Hardinge Medical 
College, India 


Nadra Badir Saad 

M.D. '77—University of Alexandria Medical 
School, Egypt 

Internship— Alexandria, Egypt 

Residency —Loyola University Medical Center 


Raffat Anis Siddiqi 

M.B.,B.S. '77—Fatima Jinnah Medical 
College, Pakistan 

Internship — Fatima Jinnah Medical College 

Residency —Oak Forest Hospital, Illinois 


Georgios Skarpathiotis 

M.D. '76—Medical School of Athens 
University 

Residency — Athens, Greece 


Plastic Surgery 


Daniel S. Miller 

M.D. '68—Temple University 

Internship — Abington Memorial Hospital, 
Pennsylvania 

Residency — Abington Memorial Hospital, 
Pennsylvania, and Cottage Hospital, 
California 
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Psychiatry 


Robert Bloom 
M.D. '83—Rush Medical College 


David G. Malen 

M.D. ‘80—University of Illinois 

Internship —MacNeal Memorial Hospital, 
Berwyn 


Emmanuel A. Perakis 

M.D. '81—Loyola University 

Internship/Residency —Loyola University 
Medical Center 


Ronald G. Rubin 

M.D. ‘81—Chicago Medical School 

Internship/Residency — University of Utah 
Medical Center 


Pulmonary Medicine 


Steven S. Farber 
D.O. '79—College of Osteopathic Medicine 
and Surgery 
Internship/Residency-Chicago 
Osteopathic Medical Center 


Therapeutic Radiology 


Guy Kedziore 
M.D. ‘83—University of Tennessee 


Alexander K. Phillips 

D.O. '79—Des Moines College of 
Osteopathic Medicine and Surgery 

M.D. ’83—Northeastern Ohio Universities 
College of Medicine 

Internship — Youngstown Osteopathic Hospital 
Youngstown, Ohio 

Residency —St. Elizabeth’s Hospital Medical 
Center, Ohio 


Urology 


Peter A. Slocum 
M.D. ‘83—University of Wisconsin Medical 
Center 


Rush University Day 


The second annual Rush University Day, held in May, 
featured fun and games as well as educational programs 
highlighted here in pictures. Morning presentations were 
made on a variety of topics including open heart surgery, 
the insanity defense and women in health care, followed 
by an afternoon of lawn games such as tug-of-war and egg 
toss. Events are open to alumni as well as students so think 
about coming back to campus on May 9, 1984, and being 
part of Rush University Day ‘84. 


Games on the grass. One of the relay teams poses for a group photo. 


Medical Staff Annual Dinner 


Andrew Thomson, M.D. (center), new president of the 


Frederic A. dePeyster, M.D. ‘40, gets a congratulatory Rush-Presbyterian-St. Luke's Medical Staff is pictured 
handshake from Dr. Campbell at the Rush-Presbyterian- with Malachi J. Flanagan, M.D. (right), president-elect, 
St. Luke's Medical Staff annual dinner where he was and Robert J. Jensik, M.D., past president. The new of- 
recognized for 35 years of service. Donald E. O'Brien, ficers were named at the Medical Staff annual dinner in 
M.D. ‘40, was also honored for 35 years of service. May. 
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Class Notes 


1917 


Julian H. Lewis is 92 years old and still practicing 
medicine. A clinical pathologist, he commutes from 
Chicago to Dwyer, Indiana, daily! 


1920 


Waltman Walters writes that he is very pleased to be a 
member of the Rush Medical College Alumni Executive 
Council, as well as a member of the Board of Trustees of 
the Medical Center. He is also very proud of the progress 
Rush Medical College has made over the years. Walt 
returned to his alma mater for the 1983 Alumni Weekend 
to see his old friends and march in commencement 
ceremonies at Medinah Temple. 

We extend our congratulations on the recent celebra- 
tion of his 88th birthday. 


1922 


Julius G. Levy reports that he retired from practicing 
obstetrics and gynecology last spring. 


Beatrice Tucker was recently honored by Northwestern 
Memorial Hospital, which dedicated a patient care area in 
the Prentice Women’s Hospital and Maternity Center in 
her name. Beatrice, 86 and still practicing obstetrics/ 
gynecology for the Chicago Board of Health, was cited 
“for her vast contributions to women’s health as medical 
director of the Chicago Maternity Center.” She is also pro- 
fessor emeritus of obstetrics/gynecology at Northwestern 
University Medical School. 


Walter L. Palmer was honored recently by Woodlawn 
Hospital for 57 years of distinguished service to the 
medical profession and to humanity. He joined Wood- 
lawn’s medical staff in 1962 when he retired from The 
University of Chicago School of Medicine where he had 
been a member of the original medical faculty and founder 
of the school’s gastroenterology section, one of the first in 
the United States. Among his many honors and awards 
was an appointment as “master physician,” the highest 
honor given by the American College of Physicians. Rush 
honored him in 1980 with the Distinguished Alumnus 
Award. 


1923 


Charles N. Pease, of Chicago, recalls how he met Ernest 
Irons, M.D., author of The Story of Rush Medical ‘College. 
“Sixty years ago, Dr. Irons attended an AMA meeting in 
San Francisco and later visited Los Angeles. I was an intern 
at the LA County Hospital and was confined with pneu- 
monia to that institution. Dr. Irons learned that a ‘Rush 
man’ was ill and came to the hospital to visit me and offer 
me encouragement. | shall never forget that.” Now retired, 
Charles is chairman emeritus of the orthopedic surgery de- 
partment at Children’s Memorial Hospital. Twelve years 
ago, the University of Illinois honored him “for dedicatory 
services in behalf of handicapped children.” 


1926 


Ellen F. L. Leong has a family practice in New York City 
and also practices acupuncture. 


Although Lucia E. Tower writes that “at the age of 831%, I 
consider myself retired,” she still spends four to six hours 
each week at the Institute for Psychoanalysis in Chicago 
“going to seminars, seeing a few old patients on occasion, 
or reading in the library.” Lucia also enjoyed spending time 
at the Commencement Banquet with old friends from the 
Class of ‘'25—Mila Pierce, and Eloise Parsons Baker — 
and reminiscing the following morning over breakfast at 
the Palmer House with Alice Phillips, also Class of '25. 


1928 


William H. Lipman, of San Diego, California, writes that 
he received a life membership award from the State Med- 
ical Society of Wisconsin in 1979, an.award of merit from 
the American College of Allergists in 1981, and a physician 
recognition award in continuing medical education from 
the American Medical Association. Bill also has completed 
a book of medical poems, Profiles in Medicine, published 
in 1981 by Book House Inc. in Bartlett, Tennessee. 


Isaac Vandermyde, of Morrison, Illinois, is semi-retired, in 
practice with his son, Richard, also a physician. Isaac con- 
tinues to see patients in nursing homes. 


Maxwell J. Wolff sends his greetings from Los Angeles, 
California. 


1929 


Henry P. Bourke reports that he is currently serving as 
treasurer for the Oceanside Voters for Good Government 
in California. “The group combats malfeasance in our city 
government,” says Henry, “and our efforts resulted in a 
recall election that removed two councilmen. Our execu- 
tive committee is being sued for $26 million by a wealthy 
landowner who sponsored the recallees and their zoning 
measures. His suit lost in the lower court, but the prospect 
of our loss in the appellate court is overwhelming. I hope 
to see you at our 55th reunion in 1984.” 


- The Benjamin Rush Society 


The Benjamin Rush Society, which represents the 
philanthropic leadership for Rush Medical College, has 
been given a new focus this year as an annual giving soci- 
ety. Established in 1969 by a group of dedicated alumni to 
promote the educational philosophy of Rush Medical Col- 
lege by providing unrestricted philanthropic support to the 
College, the charter members made individual commit- 
ments of $10,000 through direct gifts, pledges or bequests. 


Today there are 97 lifetime charter members. 


New members will qualify for general membership 


through a $1,500 annual gift. Members’ support will be 
directed toward the highest priorities of the college as 


tified by the dean. As chairman of the Benjamin Rush 

y, I encourage you to join with the charter members 
port of our alma mater in this significant way. 

Stanton A. Friedberg, M.D. '34 

Chairman 

Benjamin Rush Society 


Members of the Class of '33 who came back for their 50th 
Reunion included Irving E. Benveniste, M.D., Clarence W. 
Monroe, M.D., John J. Keith, M.D., Oscar O. Christian- 
son, M.D., Noah Barysh, M.D., and Samuel B. Broder, 
M.D. 


Howard J. Hartman writes that he is “still playing golf at 
age 81 and doing work in my yard.” 


Robert J. Mason writes that he is happy and healthy in his 
retirement. He stays active sailing, gardening, and partici- 
pating in dramatic productions and volunteer programs. 
Bob has 13 grandchildren and 3 great grandchildren. 


Mildred E. Nordlund writes that she was a “medical mis- 
sionary in China for about 20 years, then spent 12 years in 
American Indian hospitals, 8 years with the Air Force ina 
civilian capacity, 2 years as medical director of the Student 
Health Service at Bemidji State University and ended up in 
private practice in Cass Lake, Minnesota.” After two myo- 
cardial infarcts, she moved from Minnesota to a retirement 
home in Santa Barbara, California. 


Fred O. Priest of Oak Park, Illinois, reports that he has 
retired. 


Samuel A. Scuderi, of Los Angeles, retired from practice 
last year and is enjoying himself. “Now I have more time to 
be with my wife and four grandchildren.” Sam has three 
sons; two are attorneys and one, a Ph.D., is a professor in 
education. 


1930 


Paul J. Patchen received the Doctor of Laws, Honoris 
Causa citation from Calumet College in Indiana. He has 
donated more than 500 books and periodicals to the col- 
lege and continues to contribute annually. Paul's love of 
books led to the building of an enviable personal library, 
and he is associated with The University of Chicago 
Library Society. 


1931 


John G. Hand retired from practice in January. He says 
that many thoughtful patients gave him presents, a plaque, 
cards, and dinner in his honor. 


1932 


Jack P. Cowen is practicing general ophthalmology and is 
a professor/lecturer at the University of Illinois Medical 
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School. His hobbies, include music, foreign languages, 
painting, traveling, coin collecting, and ornithology. 


Edward H. Wagenaar says hello from Venice, Florida. 


1933 


Noah Barysh enjoyed his 50th reunion in June and recently 
took over as class agent from Clarence Monroe. Noah is 
senior staff member at Danbury and New Milford hospi- 
tals in Connecticut. After many years as a pediatrician, he 
is now mainly interested in the treatment of allergies and is 
Diplomate of the American Board of Allergy and Immu- 
nology. A few years back, his hometown newspaper, The 
New Milford Times, published a half-page feature story 
describing Noah as the “town’s version of the Renaissance 
Man.” 


Irving E. Benveniste really enjoyed himself at the Alumni 
Reunion Weekend and writes that he was amazed at how 
large and modern the Medical Center has become. He 
channelled his excitement into writing an article about 
Reunion Weekend experiences for his community news- 
letter in California. He has a part-time general practice in 
Los Angeles and enjoys travel, gardening and getting in- 
volved in his community. 


Allan A. Filek regretted not being able to attend his 50th 
year alumni reunion; he was in Honolulu at a Lions Inter- 
national Convention at the time. Al, who works at P. T. 
Plasma Products Company in Phoenix, Arizona, has been 
president of the Sun City Physicians Club for two years 
and is incoming president for the Sun City West Sunrise 
Lions Club. His hobbies are bowling, golfing and playing 
the organ, “when there is time.” 


Clifford W. Fredberg is enjoying retirement in Rockford, 
Illinois, where he had a private practice for nearly 30 
years. He was also on the staff of the Swedish American 
Hospital where he taught student nurses for several years 
and served as the school physician for two local high 
schools. For many years Cliff also served on the advisory 
board of the Rockford Salvation Army and did volunteer 


RUSH MEDICAL “™ LEGE 
CLASS OF ih 


Lincoln Stulik, M.D. ‘33, and his wife, Enah, of Orlando, 
Florida, look for some familiar faces. 


work for the Rockford Department of Public Health. He 
now spends his free time enjoying music, gardening and 
fishing. 


William M. McGrath remembers that from 1933 to 1935, 
“Presbyterian Hospital had only one medical resident. I 
was it.” In his leisure time now he enjoys fishing. 


1934 


Mark your calendar now for June 7, 8 and 9, 1984 and plan 
to join us at the Medical Center for a gala celebration of 
your 50-year reunion. 


Renald Ching is still practicing ophthalmology but serious- 
ly thinking of retiring. He completed his internship in 
surgery at Billings Hospital, Chicago, and also some 
postgraduate work in ophthalmology before returning to 
China. When World War II broke out he went to Hong 
Kong and has been there ever since. Over the years 
Renald’s kept in touch with classmate Wm. John Holmes, 
“as several times we attended world conferences together,” 
he writes. In March, Renald gave a lecture entitled, 
“Acupuncture: What It Can Do for Ophthalmology and 
What It Cannot Do,” at the Ninth Congress of the Asia- 
Pacific Academy of Ophthalmology. He has four children, 
“all happily on their own. I have no more heavy respon- 
sibilities,” he adds, “so I am a free soul to roam around.” 

We hope your roaming will include a trip to Chicago 
next June! 


Samuel L. Feldman, of Yonkers, New York, recalls that his 
years at Rush were “the most delightful of my life... When 
I was a student, Miss Fox and two young girls ran the col- 
lege. She made up our programs, attended the switch- 
board, hired the teachers, helped in the library, was the 
bursar; and tuition was $350 a year!” 


Mary C. Gatewood informs us that her family ties to Rush 
are very strong, extending back to three brothers: 
Gatewood and L. C. Gatewood, both Class of ‘11 and W. 
E. Gatewood, Class of '15. 


Vida H. Gordon received an award of merit at the 
American College of Allergists’ annual meeting in New 
Orleans. Vida was Arkansas’ first certified pediatric 
allergist and the founder of the state’s first certified training 
program for allergists. Until 1975 she was active in clinical 
practice, teaching and research. She is now professor 
emeritus of the pediatrics department of the University of 
Arkansas School of Medicine and is in private practice part 
time. She is also taking night courses to learn Spanish. In 
February, the Arkansas Democrat featured her in a news- 


paper story. 


1935 


Ralph B. Cloward reports he has a very active surgical 
practice specializing in surgery of the lumbar and cervical 
spine. He was a visiting professor in the departments of 
neurosurgery and orthopedics at Rush Medical College in 
1978. Ralph’s major interests are traveling, giving lectures 
and doing demonstration operations on the spine. 
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Amendments to the Bylaws 


The following amendments to the Bylaws 
were approved June 10 at the Annual Meeting of 
the Alumni Association of Rush Medical College. 


1) Article IV (Organization) —Section B.1 
“The Executive Council shall consist of the 
five officers of the Association and at least 
10, but not more than 15, councillors elected 
at large for two year terms...” 


2) Article IX (Adoption and Amendments) 
“These Bylaws may be adopted and amended 
by a majority of the members of the Asso- 
ciation voting and shall become effective 
when approved by the Trustees of Rush- 
Presbyterian-St. Luke’s Medical Center.” 


Grover Hulla is a member of the board of trustees of 
Missoula Community Hospital in Montana. Previously, he 
served for 12 years as chairman of the Missoula City- 
County Health Department and Air Pollution Board. He 
writes that he is a “jack-of-all-trades,” keeping busy with 
carpentry, plumbing, electrical and mechanical work and 
“what have you.” 


Kate H. Kohn was recently featured in JAMA magazine for 
her work in helping paraplegics walk again. Kate, chair- 
person of the rehabilitation department at Michael Reese 
Medical Center, Chicago, collaborated with Daniel 
Graupe, Ph.D., head of the signal processing and bio- 
medical systems laboratory at Illinois Institute of 
Technology. Together their work has made it possible for 
patients with complete transection of the spinal cord to sit, 
stand and walk under their own control. 


Albert F. Rogers has been traveling to such exotic spots as 
Tahiti, New Zealand and Fiji. While in Fiji, he encountered 


The Muehrcke family has a lot of ties to Rush Medical Col- 
lege, including Derek (standing, second from left), an ‘83 
grad, and his brother, Allan (seated, second from left), 
who got his M.D. degree in 1979. Their father, Robert C. 
Muehrcke, M.D. (standing, second from right), is a 
member of the RMC faculty. A third Muehrcke son, 
Robert C. II (not pictured), also received his M.D. degree 
from Rush in 1979, 


the worst hurricane there in 50 years. He cruised through 
Indonesia with an American Museum of Natural History 
tour. 


William E. Taylor writes that he has been retired since 
1974. In 1970, a student health service building at South- 
west Missouri State University was named the Taylor 
Health Center. 


Marshall P. Wells was a medical missionary from 1935 to 
1972. He served with the United Presbyterian Church in 
China, the Philippines, and Thailand, and founded the 
Bangkok Christian Hospital in Bangkok, Thailand, in 
1949. 


1936 


Harold J. Brumm retired from active practice in 1979. He is 
now a full-time medical consultant at the Veterans Admin- 
istration Hospital in Menlo Park, California. 


Louis Krafchik retired from practice in December but is 
still a clinical associate professor of pediatrics at the 
University of Medicine and Dentistry of New Jersey — 
Rutgers Medical School. He keeps busy with his hobbies 
which include golf, horticulture and reading. 


Stanley E. Monroe has recently returned from an extended 
trip. His travels included a week’s vacation in New York 
City, a month in Spain, and a visit to Chicago for Alumni 
Weekend in June before returning home to Chula Vista, 
California. 


Simon M. Shubitz, a member of the Benjamin Rush Soci- 
ety, has established a student loan fund at Rush Medical 
College; The Simon M. Shubitz Cancer Research Prize and 
Lectureship at The University of Chicago; and a premed- 
ical scholarship at the College of William and Mary. He 
was also instrumental in establishing two California 
hospitals. 


Louis R. Wasserman raises Christmas trees on his farm in 
Connecticut. 


Robert Weaver has retired and raises purebred Arabian 
horses. 


1937 


Jacob S. Aronoff has traveled to 105 countries, having lec- 
tured and/or performed surgery in more than half of them. 
His hobbies are playing the piano and tennis. 


Paul Ashley of Chicago Heights, is strictly a working man. 
He writes that he practices family medicine on a full-time 
basis, leaving no time for extracurricular activities. 


Robert B. Greenman is very interested in traveling. He has 
been on a medical safari to Africa, taken a Mediterranean 
cruise, and was planning a trip to the Holy Lands. In the 
future he hopes to visit Europe and China. 


Felix H. Ocko, of Berkeley, California, writes that he 
received The Story of Rush Medical College by Ernest 


Looking at their 1973 class picture are Ronald W. Quenzer, 
M.D., Floyd F. Shewmake, M.D. and Joseph Billotti, M.D. 


Irons, M.D., and “it was gratifying to read about the 
developments and changes. It was also fascinating to 
refresh my memories about some of the truly great and in- 
spiring teachers we had.” 


Francis J. Phillips, of Anchorage, Alaska, reports that he is 
retired and getting around fairly well, even after suffering 
a cerebellar stroke. In 1981, he spoke at the International 
Circumpolar Health Conference in Denmark on “Tubercu- 
losis and Alcoholism in Alaska.” He lives “alone with my 
cat” and is currently working on the history of public 
health in Alaska and an autobiography. Francis is cel- 
ebrating his 79th birthday this year. 


1938 


Morris S. Friedman writes that his oldest son, Sheldon, is a 
certified cardiologist in private practice in Noblesville and 
Indianapolis, Indiana. Sheldon’s wife, Sherryl, also is in 
private practice as a psychiatrist in Noblesville, and they 
are the parents of three children. 


Walter W. Sackett, Jr., is still practicing family medicine. 
Active in promoting and speaking on the right to die, 
Walter was featured in People magazine in April and has 
made frequent appearances on television shows and radio 
programs. In 1967 he introduced the first bill on this sub- 
ject in the Florida House of Representatives, where he serv- 
ed for 10 years. 


Frederick A. Schurmeier played the clarinet in the Elgin, II- 
linois Symphony Orchestra for 21 years. He lives in Lake 
Mills, Wisconsin, in the summer and Green Valley, 
Arizona, in the winter. His father, Frederick Schurmeier, 
Class of '02, also practiced in Elgin. 


1939 


Charles G. Steinke writes that he is interested in elec- 
tronics. In his spare time, he is an amateur radio operator. 


1940 


S. Wayne Smith retired from psychiatry practice at 
Blackfoot, Idaho Mental Hospital in March. He and his 
wife were planning to go to Chile, South America, on a 
Latter Day Saints mission for 18 months and then return to 
Idaho in November of next year. 


1941 


Charles M. Grace was planning to retire this summer. 
“Medicine has provided a rich and varied life for me,” says 
Charles, “including 13 years of private practice and service 
with the Fleet Marine Force in World War II, the USPHS 
(quarantine and Coast Guard), and the Department of 
State in Vietnam, Laos, and Zaire. For the past eight years, 
I've had a rich geriatric practice as medical director of 
Washington State Veterans Home.” 


Alexander Hilkevitch, attending physician at Lutheran 
General Hospital, has been elected secretary of the Illinois 
Psychiatric Society. Alex is also on the consulting staff in 
the Department of Internal Medicine, Section of Psychi- 
atry at Resurrection Hospital, and an assistant clinical pro- 
fessor of psychiatry at the University of Illinois Abraham 
Lincoln School of Medicine. 


Frances R. Sherman writes that in spite of the severe, 
damaging storms on California's coast the last two 
Januarys, he is still happy to retire to Monterey Bay. His 
children and grandchildren live nearby, he explains, and 
one of his favorite pastimes is fishing. 


Blake S. Talbot has a private urology practice in San 
Diego. He is president of the San Diego Urological Society 
and is a member of the Executive Council of the western 
section of the American Urology Association. 


1942 


Andrew K. Butler has retired after 32 years as chief of 
radiology at Ohio Valley Medical Center in Wheeling, 
West Virginia. He keeps busy with geneology research, 
reading,’ and traveling. 


Albert J. Scherman, of Santa Barbara, California, retired 
from practice in July 1982. 


1973 
Since graduating from Rush Medical College, Mark Lurie 


Members of the Class of ‘73 attending Reunion Weekend 
included Marvin B. Padnick, M.D., Jeffrey D. Feldstein, 
M.D., Jeffrey B. Arenswald, M.D., Edward J. Weiner, 
M.D., C. Arnold Curry, M.D., and Floyd F. Shewmake, 
M.D. 
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Assistant Dean Edward J. Eckenfels welcomes Steven E. 
Sicher, M.D. '75, Class Agent, his wife and their new baby 
to Reunion Weekend festivities. 


has had an internal medicine residency at Los Angeles 
County-University of Southern California (USC) Medical 
Center, a cardiology fellowship at the University of 
California at Irvine-Long Beach Veterans Administration 
Hospital, and a one year sabbatical during which he trav- 
eled through Europe for 3% months with his wife. Cur- 
rently, he is in private practice in California and serves as 
an assistant clinical professor at USC School of Medicine 
as well as a cardiology consultant for the USC Athletic 
Department. 


1974 


Plans are already under way for your 10-year reunion June 
7, 8 and 9, 1984 at the Medical Center. Save those dates 
and join us for a memorable celebration. 


Tina Blair, treasurer and board member of the Massachu- 
setts chapter of the American College of Emergency Physi- 
cians, writes that she recently acquired two things —a new 
job and a new husband. She is also a fellow of the 
American College of Emergency Medicine. 


Lisa Plymate is caring for two small children in Tacoma, 
Washington, while working half time in a time-sharing 
program. 


Paul Schoenfeld spent 51 years in a rural clinic in north- 
ern Wisconsin between his internship and residency. He 
was planning to begin a cardiology fellowship at the 
University of Wisconsin-Madison, in July. 


1975 


Neil S. Calman is interested in computers in medicine and 
urban family medicine. 


Steven Gitelis has been featured in more than 20 news- 
papers around the country and on WLS-TV (ABC-TV) for 
his work with bone transplants. Steve is director of the 
bone bank at the Medical Center —the only bone bank in 
the Chicago area. Currently, his work involves replacing a 
tumorous bone with a cadaver graft, which gradually dis- 
appears and is replaced by living bone. In addition to his 
demanding professional career, Steve serves as president- 


Cara Curry, Peter Thompson and Mary Kay Tobin, M.D. 
‘77, at the Commencement Banquet. Mrs. Curry is the wife 
of C. Arnold Curry, M.D. °73. 


elect of the Alumni Association and is the proud father of a 
19-month old son, Mark. 


William F. Graettinger has been elected a fellow in the 
American College of Cardiology. He is currently assistant 
professor of medicine at the University of New Mexico 
School of Medicine in Albuquerque. His father, John S. 
Graettinger, M.D., is senior attending physician and pro- 
fessor of internal medicine, associate dean for graduate 
medical education, and University marshall at Rush. 


Richard E. Melcher writes that he was medical director at 
the West Lake Manor Nursing Home in Martinez, Georgia, 
for two years and in a private practice in Augusta, Georgia 
for five years. Richard is celebrating a big event this 
year —his 11th wedding anniversary! 


Our apologies to Thomas B. Stibolt for incorrectly identi- 
fying him in the last issue of the Record as adjunct atten- 
ding physician and instructor. Tom’s correct title is assis- 
tant attending physician and assistant professor of internal 
medicine at the Medical Center. 


Ruth Westheimer is a candidate for training at the Chicago 
Institute for Psychoanalysis. In her “spare time,” Ruth en- 
joys cooking and entertaining. 


1976 


Diane M. Palac moved to Oregon last spring. “My hus- 
band is taking a cardiology staff position at Portland VA 
and the University of Oregon,” says Diane. “He's a 
graduate of the internal medicine residency at Rush- 
Presbyterian-St. Luke’s Medical Center. I expect to be in- 
volved in ambulatory medicine again once we are settled 


” 


In. 


David Shlim, son of Nathan Shlim, Class of ’41, is an 
associate medical director of the Himalayan Rescue Asso- 
ciation in Nepal, specializing in high altitude medical prob- 
lems. He says he may be moving to Kathmandu, Nepal, 
this year. 


Evonne Winston reports that her husband, Paul Nausieda, 
M.D., formerly a member of Presbyterian-St. Luke’s Hos- 
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pital’s neurology department, is now associate professor of 
neurology and pharmacology at the Medical College of 
Wisconsin. He also is the director of the medical college's 
sleep disorders lab. 


177 


Barry R. Buffman started a solo private practice in White 
Plains, New York, after completing a residency in 1982 in 
urologic surgery at Columbia-Presbyterian Medical Cen- 
ter, New York. He and his wife, Carol, have two daugh- 
ters, Brittany and Devynne. 


Gale I. Gran has been promoted to medical director and 
head of the medical department at Washington National 
Insurance Company in Evanston. She is a member of the 
Association of Life Insurance Medical Directors of 
America, the Midwest Medical Directors Association, the 
American Medical Association, the Illinois State Medical 
Society, the Chicago Medical Society, and a diplomate of 
the National Board of Examiners. 


David Gray, of Corpus Christi, Texas, completed an 
800-mile solo voyage in a 31-foot sailboat. According to 
David, he’s “mixing my retirement years in early.” He’s 
also looking for information on his great uncle, Ascher 
Goldfine, Class of ‘17, and wonders if there are any grads 
from that era who could help him out. 


William A. Hodge has been appointed to staff positions 
with Harvard Medical School and the Massachusetts Insti- 
tute of Technology (MIT). The Harvard appointment is at 
Massachusetts General Hospital in the Department of 
Orthopaedic Surgery as director of the gait analysis 
laboratory and a member of the hip and implant group. At 
MIT, he teaches in the biomechanics section of the 
mechanical engineering department. 


Harold Levine tells us that “I began my own practice in 
Hyannis, Massachusetts on July 1. Wish me luck!” 
We do. 


April Teitelbaum recently completed fellowships in hema- 


Constance Green, M.D. '78, and Richard Sadove, M.D. 
‘78, at the Commencement Banquet. 


oe 


Attending Reunion activities from the Class of '78 were 
Alexander Corey, M.D., J. Michael Gibson, M.D., 
Michael Wilson, M.D., James A. Simon, M.D. Cheryl M. 
Gutmann, M.D., and Babs Waldman, M.D. Jim came all 
the way from Los Angeles to visit with classmates he 
hadn't seen in five years. 


tology and oncology in the Anaheim and Garden Grove 
areas of Orange County, California. 


Michael Zile has been promoted to assistant professor at 
Tuft’s University and appointed director of the cardiac 
catheterization laboratory at the Boston Veterans Admin- 
istration Medical Center. Michael is also the recipient of a 
Veterans Administration associate investigator award. 


1978 


Bonny (Barbara) Neyhart was scheduled to complete a 
family practice residency at the University of California- 
Davis this past June and then become a family practitioner 
at Kaiser Foundation Hospital in Sacramento. “I'll be in 
Sacramento at least until July, 1984,” says Bonny, “while 
my husband, Joshua Rubin, completes a residency in inter- 
nal medicine. 


Shannon J. Scarry (whose last name was previously Lewis) 
completed her internship in pediatrics and a two-year child 
psychiatry residency at Children’s Memorial Hospital in 
Chicago. Afterwards, she spent a year as a general psy- 
chiatry resident at the Northwestern Institute of 
Psychiatry, Chicago. Shannon, after a divorce, married 
her childhood sweetheart and now lives in North Carolina. 
‘She has been in private practice there one year and “enjoy- 
ing it immensely.” She is also finishing her fifth year of 
residency training in child psychiatry at Hull Psychiatric 
Institute in Columbia, South Carolina. 


Thomas M. Warren completed his first year of residency in 
family practice in lowa, moved to Indianapolis and com- 
pleted a residency in anesthesia, and then completed a 
fellowship in anesthesia at the Brigham and Women’s Hos- 
pital in Boston. He now lives in Indianapolis and is an 
assistant professor in the anesthesia department at Indiana 
University. Tom and his wife, Jean, have two sons, Zac 
and Peter. 


Myron Wojtowycz has been in West Germany for the past 
year, ona “beer and wine fellowship,” he jokes. He worked 
in the department of radiology at the Nuernberg City 
Clinic and has been involved in interventional procedures 
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such as percutaneous balloon angioplasty, as well as com- 
puterized tomography and clinical NMR imaging. In 
September, Myron was scheduled to become angiographer 
at the VA Hospital in Salt Lake City, Utah, and assistant 
professor of radiology at the University of Utah. He sends 
his regards to classmate Jim Rejowski. 


1972 


Start making arrangements now to join us at the Medical 
Center for your five-year reunion June 7, 8 and 9, 1984. 


Marie Brown, of Berwyn, Illinois, was appointed to the 
medical staff at West Suburban Hospital Medical Center in 
Oak Park, Illinois. She completed an internal medicine 
residency at Rush-Presbyterian-St. Luke’s Medical Center 
in 1982 and is now board eligible in internal medicine. 


Michael K. Cochran was scheduled to start a subspecialty 
fellowship training program in hematologic oncology at 
the University of Michigan-Ann Arbor in July. His sister, 
Elizabeth Cochran, Class of '82, will be a fellow in 
neuropathology at Northwestern University, Chicago, in 
1983-84 followed by a neurology residency at North- 
western beginning in 1984. Their brother, John W. 
Cochran, also a physician, completed internal medicine 
and neurology residencies at the Medical Center and is 
now in private practice in Virginia. 


1980 


Bruce H. Campbell says that he and his wife are expecting 
their first child in October of this year. “We enjoyed seeing 
alumni and friends at the reception during the American 
College of Surgeons meeting in October of ‘'82,” says 
Bruce, “and I would like to know where Bill Donaldson is 


” 


now. 


We offer our apologies to IIham Deloomy who kindly 
pointed out to us that in our last issue of the Record, we 
misspelled her name and changed her sex! For an update: 
Ilham is still with the National Health Service Corps, but 
will soon be moving to Dallas to practice at the University 
of Texas Medical School-Parkland Hospital. 


Randy J. Epstein will be completing an ophthalmology 
residency at Rush-Presbyterian-St. Luke’s Medical Center 
next year and then pursuing a two-year fellowship in cor- 
neal surgery at Emory University in Atlanta. He and his 


David A. Stewart, M.D. ‘82, 
of Lansing, Michigan, gets 
ready to attend the mini- 
courses during Reunion 
Weekend. 


M.D. ‘74, at the Breakfast with the Dean. 


wife, Kayla, a 1980 Rush nursing grad, announced the 
birth of their first child, Rachel, in September. 


Wayne Margolis is moving to Houston to begin a car- 
diology fellowship at the University of Texas-Houston 
Medical Center.Phil Maple has been chosen chief medical 
resident here, says Wayne, “so it will be old friends 
reunited.” 


Richard S. Murray writes that he will be a chief resident at 
the University of Minnesota Hospital in Minneapolis next 
year. 


1981 


Neil E. Winston is currently chairman of the scientific 
assembly committee of the Emergency Medicine Residents 
of Ohio. He is also on the steering committee of the resi- 
dent physicians’ section, Ohio State Medical Association. 
Neil says he probably will be returning to the Chicago area 
in mid-1984. 


Daniel R. Jarzemsky is already thinking about his fifth 
class reunion from Rush and has offered to help organize 
it. It’s never too early to start planning, and we're always 
anxious for enthusiastic volunteers! 


1983 


Rich Pircon and Derek Muehrcke were both mentioned in 
a sports column by Joe Goddard who writes for the River 
Grove Messenger and other community newspapers in 
Chicago's suburbs. The two had been Red Devils football 
backfield stars at Hinsdale Central High School. Rich is 
now completing a three-year residency in obstetrics/ 
gynecology at the Medical Center. Derek, who recently 
began a five-year surgical residency at Massachusetts 
General Hospital in Boston, is the third Rush graduate in 
his immediate family. His brothers, Robert C. Muehrcke II 
and Allan O. Muehrcke, both graduate in 1979. Their 
father, Robert C. Muehrcke, is also a physician on staff at 
the Medical Center and member of the Rush Medical Col- 
lege faculty. 
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Glenn Sakamoto sends greetings from Glenview, Illinois. 


Medical Center Alumni 


Robert C. Bartlett (House Staff, 1945-46, 1949-51) sends 
his greetings from Ocala, Florida. He served St. Luke’s 
Hospital as an intern and anesthesiology resident. 


Louis W. Catalano, Jr. (House Staff, 1967-68), is board 
certified in neurology and electroencephalography and is 
in the private practice of adult and child neurology. He 
and his wife Kathleen, a board certified pediatrician in 
private practice, have two children—Louis III, and Jamea. 


Russell Dohner (House Staff, 1953-54), of Rushville, Illi- 
nois, was featured in the Chicago Tribune last March. 
Russell, in general practice, charges only $2 for an office 
visit —the same price he charged when he set up practice in 
1955! “For a time,” says Russell, “I didn’t think about it at 
all. Then I decided not to consider it. There’s no real 
philosophy behind it. I don’t consider it unusual at all.” He 
makes house calls too. “I think the personal touch of 
medicine is being lost. That’s why I doctor whenever and 
wherever.” He has also been chief of staff at Culbertson 
Memorial Hospital for the past 15 years. 


Edward F. Domino (House Staff, 1951-53), of Ann Arbor, 
Michigan, has been elected to the Council of the American 
College of Neuropsychopharmacology for 1983-1985. He 
also received a certificate for distinguished service to the 
U.S. Army Medical Research and Development Com- 
mand. 


John W. Ertl (House Staff, 1953-54) says hello from 
Hinsdale, Illinois. 


E. R. W. Fox (House Staff, 1934-39) reports that he was 
chief of surgery at Kootenai Memorial Hospital, Idaho, in 
1973-74. He became chief of staff in 1974 and, in the same 


James E. Rejowski, M.D., and Cheryl M. Gutmann, M.D., 
both of the Class of '78, were active in planning their fifth 
year reunion. 


year, president of the Idaho Medical Association. He is 
now special editor for Idaho on the editorial board of the 
Western Journal of Medicine. 


Michael J. Healy (House Staff, 1948-49) and his wife are 
the proud parents of a baby girl, Maegan, born last 
November. Michael has been in a radiology private prac- 
tice in the Dallas area since 1956. 


Fred M. Jameson (House Staff, 1946-48) has a solo practice 
in internal medicine in Grand Rapids, Michigan. He sends 
“greetings to Harry Southwick, R. Gordon Brown, and 
Fred dePeyster.” 


Harold C. Labinsky (House Staff, 1960-61) says hello from 
Elk Grove, Illinois. 


Philipp M. Lippe (House Staff, 1960-63) has been in 
neurosurgery private practice in San Jose since 1963 and is 
an associate professor of neurosurgery at Stanford Univer- 
sity. Philipp was recently elected secretary of the Califor- 
nia Medical Association and to the board of directors of 
the American Association of Neurological Surgeons. He 
also serves as a member of the delegation to the American 
Medical Association’s House of Delegates. 


Tomas T. Munoz (House Staff, 1957-59) is president-elect 
of the medical staff at South Shore Hospital in Chicago. A 
resident of South Holland, Tomas has been an anesthesi- 
ologist at South Shore Hospital since 1960. 


Nahim H. Nasralla (House Staff, 1953-58) has been chair- 
man of the Department of Surgery at Christ Hospital in 
Oak Lawn, Illinois, since December. 


Virgil A. Place (House Staff, 1948-50), vice president of 
medical and regulatory affairs for the Alza Corporation in 
Palo Alto, California, was married on August 28. His new 
wife is the former Betty Ann Harrison of Fairfax, Virginia. 
Virgil served Presbyterian Hospital as a resident in 
medicine and a fellow in medicine and biochemistry. 


J. Alfred Rider (House Staff, 1944-45) is director of the 
gastrointestinal research laboratory at Ralph K. Davies 
Medical Center, San Francisco. He was recently appointed 
to the National Advisory Council on Health Professions 
Education, Department of Health and Human Services. 


Arthur E. Schmidt (House Staff, 1946-47, 1951-53) is 
clinical professor of medicine at Oklahoma University 
School of Medicine. 


Richard L. Sperling (House Staff, 1968-69) practices plastic 
and reconstructive surgery in north suburban Chicago and 
was appointed chairman of surgery at Skokie Valley 
Hospital. 


Paul Stec (House Staff, 1975-76), an oral and maxillofacial 
surgeon, has been appointed to the staff at St. James Hos- 
pital in Chicago Heights, I]linois. 


Lain Tetrick (House Staff, 1949-50) was elected speaker of 
the House of Delegates at the American Occupational 
Medical Association's recent 68th annual American Oc- 
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Randall J. Gordon, M.D. ‘83, and his sister, Jody. 


cupational Health Conference in Washington, D.C. Lain 
completed a rotating internship at St. Luke’s Hospital 
before going into internal medicine. He is now director of 
Occupational and Environmental Health and Safety at 
National Steel Corporation in Pittsburgh. 


W. Craig Thacher (House Staff, 1982-83) has been ap- 
pointed to the medical staff of Edward Hospital in Naper- 
ville, Illinois, as a part-time emergency room physician. 


As part of a day-long, free community health care pro- 
gram, Ronald Winterfield (House Staff, 1977-78) spoke on 
high blood pressure last April at Palos Community Hos- 
pital, Chicago, where he is on staff as a cardiologist. 


In Memoriam 


Since the last issue of the Record, the Alumni Office 
has been informed of the deaths of the following alumni. 
We extend sympathy to the surviving families and friends 
of these Rush graduates. 

1915 
Homer M. Carter, M.D., of Madison, Wisconsin, on June 

24, 1983. 

Albert I. Haugen, M.D., of Pasadena, California, in 1982. 

1917 

Dwight C. Sigworth, M.D., of Long Beach, California, on 
April 11, 1983. 

1921 

C. Foster Palmer, M.D., of Albert Lea, Minnesota, on 
February 17, 1983. 


(continued) 


1922 

Carl A. Dragstedt, M.D., of Schaumburg, Illinois, on 
March 3, 1983. 

1923 

Myra I. Cope, M.D., of Fayetteville, New York, on 
January 12, 1983. 

1924 

Howard L. Hatfield, M.D., of Pasadena, California, on 
January 6, 1983. 

1925 

Robert S. Bolin, M.D., of St. Petersburg, Florida, on 
March 22, 1983. 

Adolph H. Emerson, M.D., of Two Rivers, Wisconsin, on 
April 29, 1983. 

Richard H. Pousma, M.D., of Artesia, California. 

Arthur N. Wilson, M.D., of Ketchikan, Alaska, in July, 
1983. 

1927 

Frederick Lloyd, M.D., of Barrington, Illinois, on August 
6, 1982. 

Cecil L. Morrow, M.D., of Bellevue, Washington, on 
January 20, 1982. 


Jeannette L. Rider, M.D., of Riverside, Illinois, on June 27, 


1983. 

1928 

Isaac M. Felsher, M.D., of Hollandale, Florida, on May 
L7AVS2 

John E. Freeland, M.D., of Waukegan, Illinois, on April 
24, 1983. 


George G. Hallenback, M.D., of St. Cloud, Minnesota. 
Hampar E. Kelikian, M.D., of Chicago, Illinois, on July 
24, 1983. 


1929 
Lewis C. Benesh, M.D., of Denver, Colorado, on 


1932 

Samuel Alpern, M.D., of Pittsburgh, Pennsylvania. 
Frank E. Greer, M.D., of Fayetteville, Georgia. 
1933 


Gene Haber, M.D., of Arcadia, California. 

Gale W. Hunt, M.D., of Santa Monica, California. 

Ralph G. McAllister, M.D., of Manzanillo-Colina, 
Mexico. 

William Stein, M.D., of Newport Beach, California, on 
August 27, 1982. 


‘Winton F. Swengel, M.D., of Monterey, California. 


1934 

Mary F. Shuford, M.D., of Asheville, North Carolina, in 
June, 1983. 

1935 

Naomi F. Kim, M.D., of Manteno, Illinois, on June 15, 
1982. 

1936 


Barbara Arthur, M.D., of Menlo Park, California. 

Samuel Hammer, Jr., M.D., of Ambridge, Pennsylvania, 
on December 2, 1982. 

John Whitney Olds, M.D., of San Diego, California, on 
April 30, 1983. 

1937 

Jack S. Abrams, M.D., of Los Angeles, California, on 
November 9, 1982. 

Loli R. Cortesi, M.D., of Villa Park, Illinois, on March 4, 
1983. 

Sanford Goodfriend, M.D., of White Plains, New York, 
on April 3, 1983. 

Rudolph Rosenberg, M.D., of San Pedro, California, on 
July 9, 1983. 

1938 

Lester E. Wold, M.D., of Fargo, North Dakota, on 
February 11, 1983. 


September 8, 1982. 1939. 

Verne M. Mantle, M.D., of Irvine, California, on April 13, Jackson D. Beatty, M.D., of Des Moines, Iowa, on March 
1982. 13, 1983. 

1930 1941 

Rosco E. Petrone, M.D., of Jamul, California, on July 6, Donald J. Reichart, M.D., of Dickinson, North Dakota, 
1982. on August 28, 1982. 

Class Agents 
1900-1909 1925-1927 1930 


R. Gordon Brown, M.D. (39) 
722 Prospect Avenue 
Winnetka, Illinois 60093 


1910-1919 eed 
C. J. Glaspel, M.D. ('15) 

One Torrey Pines Lane 

Newport Beach, California 92660 


1929 
1920-1924 
W. Philip Corr, M.D. (’24) 
5145 Myrtle Avenue 
Riverside, California 92506 


Eloise Parsons Baker, M.D. ('25) 
Larch Hill Farms 
Neponset, Illinois 61345 


Martha J. Bernheim, M.D. 
Six North Michigan Avenue 
Chicago, Illinois 60602 


J. Halsted Murray, M.D. 
North Hill Medical Building 
625 North Sixth 

Burlington, Iowa 52601 


Leonidas H. Berry, M.D. 
5142 South Ellis 
Chicago, Illinois 60615 


1931 

Paul H. Harmon, M.D. 
178 West Badillo 
Covina, California 91723 


1932 

Samuel G. Taylor, M.D. 

c/o Wausaukee Club 

Athelstane, Wisconsin 54104 
(continued) 


1933 

Noah Barysh, M.D. 

82 Chestnutland Road 

New Milford, Connecticut 06776 


1934 

Helen Holt, M.D. 

825 Westerfield Drive 
Wilmette, Illinois 60091 


Theodore N. Zekman,M.D. 
111 N. Wabash Avenue 
Chicago, Illinois 60611 


1935 

John H. Olwin, M.D. 
4711 Golf Road 
Skokie, Illinois 60076 


1936 

Stanley E. Monroe, M.D. 
Two Palomar Drive 

Chula Vista, California 92011 


1937 

George C. Hummer, M.D. 

St. Johns Hospital 

Department of Pathology 
Santa Monica, California 90404 


1938 

Gerrit Dangremond, M.D. 
6953 North Oracle Road 
Tucson, Arizona 85704 


1939 

R. Gordon Brown, M.D. 
722 Prospect Avenue 
Winnetka, Illinois 60093 


1940 

Richard H. Sidell, M.D. 
Ramona Medical Center 

515 Lakeside Drive 

Grand Rapids, Michigan 49506 


1941 

Joseph J. Eckert, M.D. 
1841 Brookfield Drive 
Akron, Ohio 44313 


1942 

George H. Handy, M.D. 
Six Whitcomb Circle #4 
Madison, Wisconsin 53711 


A special note of thanks— 
and welcome —to the newest ad- 
ditions to the Class Agent Net- 
work: 


Noah Barysh, M.D. ‘33 
Helen Holt, M.D. ’34 


Theodore N. Zékman, M.D. '34 


Marylou Tomyanovich, M.D. '79 


Paul Jones, M.D. ’83 
Scott Rubinstein, M.D. ’83 
Karen Weinstein, M.D. ‘83 


1973 

C. Arnold Curry, M.D. 

673 Fisher Building 

3011 West Grand Boulevard 
Detroit, Michigan 48202 


1974 

Ronald D. Nelson, M.D. 
308 Fieldstone Drive 
LaPorte, Indiana 46350 


1975 

Steven E. Sicher, M.D. 
427 West Crestwood Drive 
Peoria, Illinois 61614 


1976 

Allan Zelinger, M.D. 
Christ Hospital 
Department of Cardiology 
4440 West 95th Street 
Oak Lawn, Illinois 60453 


1977 

Jacqueline David, M.D. 
912 Pawnee Road 
Wilmette, Illinois 60091 


Frederic G. Nicola, M.D. 
2223 Nottingham Avenue 
Los Angeles, California 90027 


1978 

Kim Fehir, M.D. 

The Methodist Hospital 
Department of Hematology 
6565 Fannin 

Houston, Texas 77054 


Thomas Ferguson, M.D. 
263 Diviso Street 
Tuburen, California 94920 
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1979 

Thomas A. Deutsch, M.D. 
100 East Walton 

Chicago, Illinois 60611 


Marylou Tomyanovich 
Veterans Administration 
Westside Medical Center 
820 South Damen Avenue 
Chicago, Illinois 60612 


1980 

John E. Buckley, M.D. 
University of Colorado 
Affiliated Hospitals 

Department of Internal Medicine 
Box B-178 

4200 East Ninth Avenue 

Denver, Colorado 80262 


1981 

Elise C. Deutsch, M.D. 
100 East Walton 
Chicago, Illinois 60611 


Fred M. Volkman, M.D. 
6133 North Washtenaw 
Chicago, Illinois 60659 


1982 

Brad D. Berman, M.D. 
2828 North Burling #408 
Chicago, Illinois 60657 


Leslie S. Zun, M.D. 
925 West Montana, Unit B 
Chicago, Illinois 60614 


1983 

Paul J. Jones, M.D. 
6613 Quincy Drive 
Hinsdale, Illinois 60521 


Scott Rubinstein, M.D. 
8642 Trumbull 
Hinsdale, Illinois 60076 


Karen Weinstein, M.D. 
1453 West Flournoy #2F 
Chicago, Illinois 60607 


Rush-Presbyterian-St. Luke’s Medical Center 
Office of Alumni Relations 

1753 West Congress Parkway 

Chicago, IL 60612 
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Alumni Calendar 


OCTOBER 27 

Annual Jack Fraser Smith Visiting Professor Lecture 

Guest Lecturer: Seymour I. Schwartz, M.D. Professor 
of Surgery, University of Rochester Medical Center 

2:00 p.m. - John Bent Conference Room 

Rush-Presbyterian-St. Luke’s Medical Center 

For details, contact Cecilia Wege (312) 942-6482. 


NOVEMBER 2 

Reception in conjunction with the meeting of the 
American Academy of Ophthalmology 

6:00 to 8:00 p.m. - Foyer of Room 500 

Rush-Presbyterian-St. Luke’s Medical Center 


NOVEMBER 19 

“Flexible Sigmoidoscopy” 

Sponsored by the Department of Family Practice 

Rush-Presbyterian-St. Luke’s Medical Center 

The Claude H. Searle, M.D. Conference Center 
of Rush University 

For details, contact the Office of Continuing 
Education (312) 942-7095. 


WEDNESDAYS 

The Department of Otolaryngology and Bronchoesoph- 
agology invites all interested alumni to participate in its 
Wednesday conferences which feature invited guest 


speakers and discussions of topics including head and 
neck, otology and pathology. Conferences are held on 
Wednesdays from 3:00 to 5:00 p.m. in the John Bent Con- 
ference Room. For details, contact David Caldarelli M.D., 
at (312) 942-6303. CME credit is available. 
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DECEMBER 2-3 

“Endometriosis” 

Sponsored by the Department of Obstetrics and 
Gynecology 

The Chicago Marriott Hotel 

North Michigan Avenue at Ohio Street 

Chicago, Illinois 

For details, contact the Office of Continuing 
Education, (312) 942-7095. 


DECEMBER 7-9 

“Neurology for the Non-Neurologist” 

Sponsored by the Department of Neurological Sciences 

The Westin Hotel 

North Michigan Avenue at Delaware Street 

Chicago, Illinois 

For details, contact the Office of Continuing 
Education, (312) 942-7095. 


MAY 9, 1984 
Rush University Day 
Details to be announced. 


JUNE 7-9, 1984 
Rush Medical College Alumni Weekend 
Chicago, Illinois 
Special Reunion activities for the 
Classes of 1934, 1974 and 1979 
A combination of educational and social 
programs for all alumni 
Details to be announced—plan now to attend. 


JUNE 9, 1984 
Commencement Exercises for Rush University 
Chicago, Illinois 


